fter death. 


illed in by the funeral 


! 
sf? 


ages 1 and 2 should 


aper: 


Then please remove carbo: 


signed by the attending physician and ¢omp' 
|, cremation, or removal, and in any event, within 


9 physician. 
-transit permit. 


The law requires that the death certificate be executéd. within 24 hours after 
r attendi 


death. Page 4 may be retained by the hospital o1 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


IO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ - 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 08731 Dat See _ CERTIFICATE OF DEATH ; 08729 


EATH -. — 2. USUAL RESIDENCE (Where deceased lived, If instijution: Residance bat 


jours al 


a. COUNTY 
b., COUNTY 
Washington __marvtann || Pétihsylvania 
b. CITY OR TOWN [it outside corporata limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give Cae 

Rural - Boon Mercersburg 

d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straal address) | d. STREET ADDRESS a “TS RESIDENCE 
|Fahrney—Keedy Memorial Home 105 Linden: Avenue ws [] N No Bf 
'3. NAME OF First Middle “Lest | a 4. BATE ; ‘Month ‘Day Year 

DECEASED 

(Typa or prin!) Clarence Angle DEATH 6 20 1967 
5. SEK 4 6. COLOR OR RACE] 7, mARRIED [NEVER MARRIED [-] | 8 DATE OF BiRTH r 9. AGE (In yaars |IF UNDER 1 YEAR| If UNDER 24 HRS. 


Months he Days | 


Male White 


Hours | Min. 


wibowep fX] pivorced [] 10/23/1879 : 3 y et 


13. FATHER'S NAME 


10a. U OCCUPATION (Giv: 
dona during most of working lifa 


Farming _ 


12. CITIZEN OF WHAT COUNTRY? 


_ USA 


‘ind of work 
nif ratirad) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
Gen. Farming | Pennsylvania 

. "| 14. MOTHER'S MAIDEN NAME 

Sarah Miller 


Clayton George Angle 


15. V/AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, or unkown} | (Ifyasgiva werordatasofservica) 


17, INFORMANT Address 


John W.Angle reersburg, Pa, ,R.#3 


18. CAUSE OF DEATH lEnter only ona cause par line for (a), ‘(by and(c.]) SO 7 re ~) INTERVAL BETWEEN 


‘ ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Qi annie La pple unZhe 
IMMEDIATE CAUSE (a) ae ‘= 


fe sees 2a Se a 
DUE TO ae 


Conditions, if any, which) (by. 


gave rise to immediata causa 
(e), stating the underlying ¢ PVE TO 
cause last. . te) P 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTORSY 
2 Sa ae ERFO 
= 
5 Tes (a) NO iia 
= |202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part Il of item 18.) 
& | OR CONTRIBUTING [|] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20h (City or town) (County) (State) 
S Gur em Whila Net While factory, streat, offica bldg., etc.) | 
“| pein. 19 at work at work t 


. I certify that (I) (this hospital) attended the deceased from. 1 to. that (1) (we) last 


saw the deceased alive on. Mestatar. x , and that death occurred af GZ, M, from the causes and on the date stated above. 
PAROS 


22a. SIGNATURE : ATTENDING STAFF SIGNED 
Ey ~L. Cow, MD. rae DIRECTOR Lo Pays. 5 Sete SF 


/22¢. PHYSICIAN'S 22d, ADDRESS 


NAME (Type) C. WwW. a £3 VAK, MD 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


Welsh Run Brethren 


23d. LOCATION ci Town or county) ‘Srara} 
Mercersburg,Pa.,R.#2 


‘23a. BURIAL, CREMATION, 
REMOVAL. (Specify) 
Burial 


24 8 IREGTORA i ADDRESS re REC'D BY REGISTRAR 


Mercersburg,Pa. AWN 23 1967 


25b, Lio rtig IATUBE 


Re MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


oe73¢ CERTIFICATE OF DEATH 08730 
iE Waele DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residgage before odmisign 
ae ashia Z ja ia) MARYLAND ce feen castle wy reak/i A 


B. CITY OR TOWN [IF outside corporote limits, LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest town) ZS 

wads yo 2 I5.3 

ry 


ath. 


nd 2 
d 


ce 71 Dof- 3 


4 ~ 
GAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give streg¥ address) | T STREET ADDRESS ; T RESIDENCE 
i ON A FARM? 
iol Hterre Wood Church Heme 22 Secor lisle ves [] no 


3 esas First Middle Lost 4, DATE Do Year 
- F % 
(Type or print) Aye. ie Ouse _farn h Qty] _peATH P / vA 
6 COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH . AGEAT IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Month: 
F wioowe [J vivorceo [} ou 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) | 42. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY . COUNTRY ? 
pjtetse fee pet | sL e Keeper State bine Fa: USf _ 
T 


TS. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Parfel . nhatrt— Sarth Atdller ¢ 
1S. WAS DECEASED EVER IN U.S. ARMED Re? | 16. SOCIAL SECURITY NO. | 17, INFORMANT A Address Poo CE 


(Yes, no, or unknown) |(If yes give wor or dotes of servi 

Sed Moff da 21798 

18. CAUSE OF DEATH (Enter only one couse per line for fa), (b}, ond (¢ ® INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: eC OPSET AND DEATH 
wa IMMEDIATE CAUSE (0) ea cme 

A443 XK DUE TO 

Conditions, if ony, which gove (0) 
rise to immediate cause (0), DUE To 


stoting the underlying couse 
Ohya ape 0 ( 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} E WAS AUTOPSY 


tely filled in by the funeral 
cofbon papers. Pages 
, within 72 hours 


ny eve, 


‘ompl 


ee 


ba 


then please gem 


|, andi 


physicion 


|, cremation, or removo: 


PERFORMED? 


yes] no (] 


BW 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Kour ‘0.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work i of work oO 


21. | certify that (I) (this haspital) ottended the deceased from_¥ — WE", tah , 19% 7 thot (I) (we) lost 
G-lé _ ond that death occurred ot B59 AM, from causes and an the date stoted obove. 


=16 19 
@ ATTENDING ED. STAFF 
ed E Piiualdh ut PHYS. io me CI bays. 
‘2c. PHYSICIAN'S 22d. ADDRESS 
mucin An bert i? Conrad ihe 
230. eae Me zZ yey C NAME OF CEMETERY OR CREMATORY 
Ap specify 
Bila Wi eder e, 
Rees wy PAL DIRECTOR 6 . Ms RECD BY REGISTRAR 
yh eee ir N21 1967 


; 7 


After this certificate has been signed by the ottendin 


je 3 should be detoched for use os the burial-transit permit. 


should be fied with the State Dept. of Health prior to buri 


~ 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


director, pos 


= 
° 
2 
73 
s 
= 
oS 
= 
=) 
= 
x 
a 
= 
= 
= 
2 
2 
2 
2 
a 
x 
o 
@ 
a 
= 
3 
oS 
3 
3 
= 
2 
3 
73 
2 
= 
Ss 
= 
“ 
2 
= 
=a 
2 
= 
e=} 
o 
=a 
= 
z 
= 
= 
a 
= 
= 
a 
oS 
z 
ray 
= 
rr] 
= 
(= 
=z 
oc 
c=) 
= 
= 
= 
Ca 
a 
i=) 
= 
o 
= 


vr 
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a MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08 738 CERTIFICATE OF DEATH 08731 


After this certificate has been si 


shauld be fled with the State Dept. af Health priar ta burial, crematian, or removal, and in ony é 


Page 4 may be retained by the haspital or attending physician. 
director, page 3 should be detached far use as the burial-transit 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


rt 

3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 

a) 0. COUNTY o. STATE b. COUNTY 

s WASHINGTON MARYLAND: MARYLAND WASHINGTON 

S 5 b. CITY OR TOWN {If outside corparate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 

e 2 write RURAL and give nearest town) 2 

Sel bee HAGERSTOWN WEEKS HAGERSTOWN 2fif 

& 2. Be 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ©. STREET ADDRESS = BREEN 

= ny ? 

A Bee 1 WASHINGTON CO. HOSPITAL 339 S. Potomac St. Hagerstown ‘5 L] eX 

2 Ve 3. NAME OF First Middle Lost 4. DATE Manth Day Year 

: $5 CEASED OF 

eee Type or print) IDA BELLE BARNHART DeaTH = JUNE 3 06 

= = S. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE prion) eat Hak IF UNDER 24 HRS. 

cd > Jast birthda inths hays Min, 

ees F WHITE | wioowe [] piorceo K]|10/12/1899 67 i bia ail (iar 

o 

@ ge 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 

a2 ce during mast af warking life, even if retired) INDUSTRY COUNTRY ? 

2 88 FAIRCHILD HiILLER CORP., FULTON CO., PENNA’ UsSeAe 

2 we. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

= fe 

= [SAAC P. BARNHART DA BE KERNS 

=e =e 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

3 ec) = (Yes, no, ar unknawn) {If yes give war or dates af service 
S 

S gE NO B17-10-2710h STANLEY FAITH, BIG P 

ae ahs: 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (), and {c).) INTERVAL BETWEEN 
23 

£ga 

353 

2 oe 

PSs) 

= 

= 

ae! 

© 

ame 

im 


1 


PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH 


IMMEDIATE CAUSE (a) 


& 70S DUE TO ) ) : 
Canditians, if any, which gave 0) Py Dasthe 
rise to immediate couse (a), DUE To finn 
stating the underlying couse 


last. Gd 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJIN PART 1(a) / 
)Mbad zereace anche im 3} Hel stei., 


‘2Do. ACCIDENT WAS UNDERLYING C} Y OCCURRED. {Enter nature af injury4h Part | ar Part I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IFEITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or tawn) (County) (Stote) 
Haur“o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 ot wark QO at wark O 


21. 1 certify that (I) (this hospital) attended the deceased fram___— 19, ta_ tA, 19__, that (I) (we) last 
saw the deceased alive an 19_ G7 ond that death accurred at M, fram causes and an the date stated abave. 


To, SIGNATORE 22b. DATE SIGNED 
ATTENDING MED STAFF 
oo PHYS. a pirector CT) pays, C) 
72d. ADDRE 


19. WAS AUTOPSY 
PERFORMED? 
YES NO 


[]_ No 1) 


= 
S 
2 
S 
= 
= 
8 
3 
3 
= 


‘2c. PHYSICIAN'S 
NaWE(HPe)] De, John C. Studffer 145 S. Prospect St. Hagerstown, Md 
a. BURIAL, CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (Caunty) (State) 


uniACn” | 6/6/67 


24. FUNERAL DIRECTOR 


80. RECD BY REGISTRAR 


#UN 9 4967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08734 CERTIFICATE OF DEATH 687232 


£ 
4 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Soo. °. oe . COUNTY 
ms on MARYLAND ryland shington 
Ss b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
oe write RURAL and give nearest tawn) 
ae onsboro 3 Months Hagerstowm att'f 
ce d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @. IS RESIDENCE 
SX 4 ; ON'A FARM? 
S Reeder Nursing Home 229 We Franklin St. 


i 


Ce 3. NAME OF First Middle Lost 4, DATE Month Day Year 
i? fa ECEASED _ OF 6 
SSt Type oF print) Frank Thomas Barr DEATH June 19 
6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE {in years 

& $ 3 2 O oO lost in 

see White wipoweo % ] owvorced (]} July 14, 1889 yrs. 

ie 10a, USUAL OCCUPATION eee kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign TI - 12. CITIZEN OF WHAT 

22s during most of workigg life, even if retired) IDUSTRY COUNTRY ? 

SSE avern Keeper a@vern Hagerstown, Maryland » Se Ae 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Z2c$ 

See Frank T. Barr Margaret Malott 

£8 TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 

ee 5 (Yes, na, ar unknown} |(If yes give wor or dates af service! 

2&2 noe. 17- 32— 5597| George T. Barr, Rfd. 1, _Kesdyeville, Mde 

ote 1B. CAUSE OF DEATH (Enter only one cause per line bp (0),. «ll d0).) ee ee 
£92 PART |. DEATH WAS CAUSED BY: 

Se IMMEDIATE CAUSE (a) 

Bes 22 pw 

ca sate a ot DUE TO 

= Conditions, if ony, which gave (b) 

oS 


tise to immediote couse (a), 
stating the underlying cause DUE TO 
ksh ee @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} i WAS AUTOPSY 


PERFORMED? 


vs[]} no 


‘20a. ACCIDENT WAS UNDERLYING C) 

OR CONTRIBUTING LJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. pba OF INJURY Month, Day, Yeor 
Haur ‘a.m. 

pm. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 


20d. INJURY OCCURRED 
While Nat While 
at wark L] at wark O 


Qe. PLACE OF INJURY (Hame, farm, 
factory, street, alfice bldg, etc.) 


20f. (City ar town) (County) (State) 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial 


je 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deat 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


@ Ta, SIGNATURE 2b. DATE SIGYE 
ATTENDING STAFF 
S MD. _ PHYS. Oorecror OO five 
ss Tic, PHYSICIANS Td. ADDRESS sls 
a5 NAME (Type} Ziagxide, 
ve 
ss 
SS { ) [eso BURIAL CREMATION, | 230. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or = (Comaty) Grate) 
£3 1/ NOVAL (Spec ‘ 
Bo Bieter”) 6= 12- 67 Rose Hill Cemeter Hagerstown, Md. 


24. FUNERAL DIRECTOR ADDRESS. 280. "D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
John Hs Bast, Jr. 112 N. Main St. Boonsboro sMa Jom feborba 


— 


, Within 72 hours offér death. 


Af beey 


ician ond completely filled in by the funerol 
leose remove carbon papers. Pages |and 2 


ing phys 
mah P 
, cremation, or removal, ond in ony gent, 


gned by the attendi 
-tronsit permit. 


The law requires that the deoth certificote be executed within 24 hours after deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


After this certificote hos been si 
j@ 3 should be detoched for use as the b 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, peg 


TO FUNERAL DIRECTOR 


35 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


8735 CERTIFICATE OF DEATH AR 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 2 0, STATE b. COUNTY 
WASHINGTON MARYLAND ; 
b. CY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (if outside corporote limits, wiite, RURAL ond give neorest town) 
wi AT. A id give eae. BR STO, 
WN, 2 MONTHS CHAMBERSBURG 25 
d. NAME OF oe Ne OR aT (If not in hospitol, give street oddress) d, STREET ADDRESS @. BE ang 
AVALON MANOR CONVALESCENT HOME 630_EAST ves [no 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) CHARLES 5s BENDER DEATH J 
5. SEX 6. COLOR OR RACE | 7. MARRIED R MARRIED 8. DATE OF BIRTH 9. AGE fe yeors 
e pete O ve bon 
MALE WHITE wipowed [} pivorcéD []] DEC, 29, 1884 Ys 
100, USUAL OCCUPATION (Give kind Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, toy ie 12. CITIZEN OF WHAT 
during INDUSTRY. COUNTRY? 


Pica a yiiy SELF-EMPLOYED FRANKLIN 


13, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
WILLIAM A. BENDER MARION BURKHOLDSR 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT dy 
(Yes, no, pr unknown) |(IF yes give wor or dotes of service) 630 ies Catherine Stre| 
a(e) Pere 18232-3975 |Mrs.Charles S-Bender - Chambersburg Pa. 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY. 
J yy IMMEDIATE CAUSE —_Gorahr2| Thre mn hosis 


3H DUE TO 
Conditions, if ony, which gove ra aylogclerotic Carel ro Vascule 


tise fo immediote couse (0), 


3 a DUE TO 

stoting the underlying couse , A 

th Somes o Arteriogcleregis —Senevrl 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN fH PART 1{0) 19. Eee 
Ss > n> oe oa 
= Arteyiosclerotic Heart  Meeasa . ys Fo 
& | 20. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
7 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

ot work ot work 


21. | certify thot (I) (te-hespital) attended the deceased fromagrun & 79 196 7 to tune 20, 1967 that (|) (we) last 
saw the deceased alive an_q-une 20 19.67, and that death accurred ota PMs fram causes and an the date stated abave. 


2b, DATESIC 
ATTENDING STAFE olé 
MD. PHYS. A dietcror OO pine Tap WL: G7 


22d. ADDRESS 


214 N. POTOMAC ST. HAGERSTOWN, MD. 
Bo. a at 3b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stotey 
REMOVAL Spec ad : 
BUR IA 6/2416 NCOLN METER CHAMBERSBURG , FRANKLIN CO, PA 
24. FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


CHARLES M, ROUZER, HAGERSTOWN, MARYLAND oatt_JHN 2 6196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death c 
Page 4 may be retained by the haspital or attending physician. 
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jan and campletely filled in by the funerat 


ase remave carban papers. Pagé 


crematian, ar remaval, and in any event, within 72 haurs a 


ransit permit. Then ple 


shauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
directar, page 3 shauld be detached far use as the buri 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF vita REEORDS, 301 W. RESTOW aint Be Bi Ba 87 'be MARYLAND 21201 
Of pe 


08736 Ten #75 dad Fate” OF bt OBTB4: 


1. PLACE OF Diy) 2. USUAL RESIDENCE (Where dece an lived. if institution: Residence befgre odmission) 
«. COUNTY hi tom a. STATE b. COUNTY 
Wes t AA an MARYLAND aby ane A.A A 
B. CITY OR TOWN (if outside corporate limits, © LENGTH afi STAY IN Ib © CITY OR TOWN (If outside te Timits, write RURAL ond give nearest town) 


Pp AA on os mu Burn Box 72 EF f, Leth ra DI.at 


e. i RE Feta 


NAME OF HOSTAL OR INSTITUTION (IF Re a ns cs 7 . STREET ADDRESS i 
Al Wes avn Mad fe. fos fi ns CE) N02 
Mile 


3, Nae kia oe Lost 4. DATE Month Day Year 
AS OF 
(Type or print) M & = Bip-s DEATH G G 9 G 7 
S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |_IFUNDER 1 YEAR al 24 HRS. 
= | Ww ra oO s 3-2 / [et piifgor 


lost 
winowed [] oworco | //— Lea et gc 


100. USUAL OCCUPATION (Gye k ive kind of van done 10b. KIND or Busi SS OR Arsen 3 yw 8 State, ar foreign country) owe NA 


during mos{f ylorking Ii 


LAA] 27 [PD pee Ls MLM A Ae 
eo 


OTHge’S MAIDEN NAME 
Dela belt _ (oil fans Epa 


17 WASDI B = pe Bron ee 16. SOCIAL SECURITY NO. CLE” | 
es, no, or unknawn) |(lf yes give war or dates of service Wl 
ZZAHCYZD BALAA LIAN KEP MMLEM 


1B. CAUSE OF DEATH (Enter anly one couse per line for (p}, (b), ond (c).) yn Late 
PART |. DEATH WAS CAUSED BY: TA A 
Ps IMMEDIATE CAUSE (0) WLS MO WO ei. ; 
DUE TO y/ ‘ 
ff x 
Ne, if only, Which gave (0) Give kA- 12 las) COkti ns Mz I> or UKM 
tise to immediote couse (0), DUE To 5 
stating the underlying couse ‘ : om J oF 
bile 4 aaa, 0 wom tt UTERUS and CRUE \T ames 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ii: fe ec) 
Ss er ? 
3 YES no [J 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S Pr. (ii OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
fe Hour a.m. wile fy Nat While foctary, street, affice bldg., etc.) 
is pm. 19 otwork L) “atwark C1 


2). | certify that (I) (this haspital) attended the deceased fram_=—2 — 2) 1967, to - G4 _,1\9£7, that (1) (we) tas 
saw the deceased alive no— 6 1967, and that death accurred at /L ALM, fram causes and. an tHe date stated abave. 
‘2a. SIGNATURE, 22b. DATE SIGNED 


ATTENDING MED. STAFF 
MD. PHYS. [1 __pirector ms, | C— 7-S 


PHYSICIAN 22d, ADDRESS q 

© NAME ype) Nevphio 44 Y2ERr Ma. | wr Feuwsy law's ty, Aageks Toby; Ad 
Ba. ERAN: 2b, DATE pI WA, MEOF CEMETERY OR CREMATORY 23d ATIONACA o° Town) Drurtesunty ots} 
& WVALK |b ms OALET Moses Met LLL ee, 
4 ECIOR 


WM pticcaces Lec JEL Vat ey PES 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08937 CERTIFICATE OF DEATH 08735 


fos 
3 22S |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
> 255 | 0. COUNTY o. STATE b. COUNTY 
= Ree Washington County MARYLAND Maryland Washington 
a ee 3s b. CITY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
es tee write ee ‘ond give an town) 166 - Kerk Bi / 
3 2.3 agerstow day ur . Big 24 
a cS aS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. Bas aes 
= = al é. ? 
os a! Western Maryland State Hospital ves] no 
= 2 aa oe First Middle lost 4, DATE Month Doy Year 
“oe : OF 
= Say {Type or print} Ernest James Bishop DEATH June 26 9 67 
2 ie: 6 COLOR OR RACE 7. MARRIED. NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE i eors, IF UNDER | YEAR | IF UNDER 24 HRS. 
3 ae = lost birthday) Months [ Days [ Hours | Min. 
g 222 Male White wiooweo [] _oworcto []|May 2, 1906 61 ys 
3 ge < th USUAL EN ene End lark done 1Db. KIND gl OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 me oF WHAT 
2 S82 trina epost teste Hereed RUEProad Fulton County, Pa eS, 
2 . 
2 ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae ce 3 
Sty ee Isaac Bishop Emma Martin 
£ s 2 i WAS ge Be ity US. ARMED eee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = es, N@-pLUNknown, yes give wor or dotes of service # 
3 SEs Biko} 20-03-8507 | Mrs Mary Bishop Big Spring, Md. 
2 32s 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: . 
Bee ae |. IANEDIATE CAUSE (0) Carcinomatosis uAKH Sih? 
eS am Salet 1G9X DUE TO 
= Cs Koniidone Lon, which a (b) Carcinoma of lung 18 mos. 
nse to immediote couse (0), 
2 wn the underlying couse oped 
= st. (9 
gs sly 
@ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 19. ree vee 
J a, <a ai eee. ¢ 
= 
x) yes ({_] no [X} 
200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port Ii of item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour’ o.m. 


While Not While 
m. 19 ot work LI “otwork 


‘2Dd. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Store 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been sig 
e 3 shauld be detached far use as the burial-transit permit. 


ed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


=z 
= 
2 
a 
3 
= 
a 
2 m. 
r=] 21. | certify that (I) (this Hospital) attended the deceased fram alk) , ta al , that (I) (we) las 
Fe 4 saw the deceased alive/on.__6/26 19.67_, and that death accurred afl. :3QAM, fram causes and an the date stated abave. 
<2s 20. SIGNATURE WAf 7a ees ne ei 22. DATE SIGNED 
Sok ND ED Dn _ nits 1 oecor OO pws Gd] dune 26, 1967 
qo Se We. PHYSIGAN'S ©” “ EE a) 
Eres 28 NamE(Type) ~— sNevardo T. Layzequilla, M.D. [1500 Pa. Ave., Hagerstown, Maryland 
3 = 23 Bo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY %d, LOCATION (City or Town) (County) —_(Stote) 
ae 
sense REMOVA rei) June 29,67 Rest Have Hagerstown Wash 
rt a 74,_ FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
me 


frLonvlog Sped gee | 


eo al 
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= 
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led in by the feed 
Pp . Pages | ond 2: 
man after death. 


physician and completely 
lease remove carbo! 


then p 
, cremation, or removal, ond in any event, wi 


tronsit permit. 


gned by the attendin 


director, page 3 should be detached for use os the burial 
should be filed with the State Dept. of Heolth prior to burio 


TO FUNERAL DIRECTOR: After this certificote has been si 


VR AIS (4) 
25M 1767 


eget - MARYLAND STATE DEPARTMENT OF HEALTH 
5% DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OST3s CERTIFICATE OF DEATH . in 7236 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


a. COUNTY WASHINGTON 2 a. filryland b. Whtgomery 7 
b. cy sy {if outside corporate ans ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If autside carporate limits, write RURAL ond give necrest tawn) 
HACE RS BORAT 513 Takoma Park é 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS : OWE FARM 

WESTERN MARYLAND STATE HOSPITAL 2h Park Avenue ves L] no 
3. NAME OF First Middle Lost 4, DATE ‘Month Doy Year 

oan Isabelle TS Booker | a sit June 8 67 
S. SEX 6. COLOR OR RACE ci 7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH . 9. AGE k yeors | IFUNDER | YEAR_| IF UNDER 24 HRS. 


Female White mann vERGD Oo 9/8/98 lost eo Manths | Days | Haurs | Min. 


To, USUAL OCCUPATON Give ind of war done TO. KIND GF BUSINESS OR TI. BIRTHPLACE (County 8 State, or foreign country) TCT WaT 
luting most of warkigg lite, even if retire INDUSTI ? 
HOS ewe is Wayne County, West Va. {ex 

13. FATHER’S NAME TA MOTHER'S MAIDEN NAME 


Zat Copley May Hardwick 
ti FE EOE Reece onal ¥6. SOCIAL SECURITY NO. 17 INFORMANT, KR. Address Ze ad Rew 
8S, NGSOS nawn S give war ar dates of service, e 
e ics OLE he athe Ait Ke tae psen 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
FR OER WAS PDIFTE CAUSE (o)___BYONchial Pneumonia Bilateral Se 


€ DUE TO 
Conditions, if ony, which gove w__Arteriosclerosis, General 
tise to immediote couse (a), 
stoting the underlying couse pure 
it ame ie 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} (' WAS AUTOPSY 


PERFORMED? 


ves fe} NO [] 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Part II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn} (Caunty} (State) 
Hour ‘a.m. While Not aor foctary, street, affice bldg., etc.) 
pm. 19 at wark, Oo ot work 


. | certify thot (I) (this hospitol) pee al the de ae from_Jannary 11, 19.66, BH, —, 19.67, thot (I) (we) los 
saw the deceased aljfe on__dune_8 fh, 1967_, ond thot deoth occurred ot LO kan from couses ond. on the dote stoted obovel 
220. SIGNATURE Wraainc es ate 22b. DATE SIGNED 
MO. _ PHYS 0 omic Bi . wm} 6/9/ ait = 
Re PHYSICIANS” a op 7 Tay milla, aN. lee aoorss Western Marylan a ospaita 
ee lige grt cage as Maryland 


RURIAL, CREMATION, Bb. DME y/ NF OF pa: Ol id. TION (Aly or Town} Oe ) / ee 
ape: se 8 ify} C//- Visas Lite A Lt) [Eels AA a Ze /, 
1s 250. REC'D BY REGISTRAR 2 ISTRARSS. SIG! 
WL. fates. 


12 1967 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08739 ur CERTIFICATE OF DEATH C8737 


— 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) - 
. COUNTY STATE b. COUN! 
oo Washington weno N= Md. v Wash. 
2383 B. HY OR TOWN (iF outside cara © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
=o and give nearest tawn! 
Be 8 agerstown 45 years Hagerstown 24+} 
eget &. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) ¢. STREET ADDRESS @. BE RESIDENCE 
Bee Washington County Hospital 715 Virginia Ave. ves L] wo C] 
Sse 3. NAME OF First Middle Last 4. DATE Month Day Year 
=i} Aor int) Walter francis Bowers DEATH June 27, 1 67 
fee 5, SEX 6. COLOR OR RACE | 7. MARRIED 5 NEVER MARRIED [7]] & DATE OF BIRTH 9 AGE iy es IEC LEA E Me a2 
> lo; 10 lonths jays lours 
Eee male white wioowen [] —_worcen [| 9 9-97 yy : 
2.2 a hes USUAL bee nd of sist done 10b. a aoe OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. ue OF WHAT 
= luring most af working life even if retire NQU: ? 
S32 ‘Supervi sior railroad Beddington, W.Va. 
Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
&Ee John P. Bowers Sallie Laidlaw 
aos . 
= 
2 5 Bi SDE CEESD ENT MED NEE ' ¥6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
a ‘es, No, ar unknc $ gi tes of service] 
BES Fes owe et 05-10-6815k Isabel Bowers, Hagerstown, Nd. 
< 
as 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) iat SHEN 
2+6 PART |. DEATH Y: * 3 
weet MTL OATH WA TMOIATE ChUsE fc) __CONgestive failure 3 OF WSUS 
pete a HY SK DUE 10 
ge222 Conditions, if any, which gave )__hypertensive arteriosclerotic cardio= 
oe 22 = tise to immediate couse (a), DUE To L di 
mead stating the underlying couse vascular isease 
§ se 3S lost. —]|— ) 
Bes jude 
= 48s |= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1) i WAS AUTOPSY 
Sac fy fo ———~ 4 
s oss YES No [] 
S20 3 
3s eas = 20c, ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
BESS & | OR CONTRIBUTING CICAUSE OF DEATH 
Seal S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED De. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (State) 
223° = Hour ‘a.m. 7 While oO Nat While o foctory, street, affice bldg., etc.) 
a eS Mm, ot wark at wark 
reese = 5 - 
SESS 21. | certify that (I) (this hospital) attended the deceased from__Jan. , 1963, to__June __, 19.6/, that (I) (we) last 
7 <i a R 
2 gs saw the deceased alive san ne 2 1967, and that death accurred at M, fram causes and on the date stated abave. 
&5st 22a, SIGNATURE ae = ets 22b, DATE SIGNED 
4 ' 
3225 no. pws. CK owecror C) os Ol] 6/28/67 
Spe 2c. PHYSICIAN'S 72d. ADDRESS 
eos 580 Northern Avenue 
2°38 NAME(Type) Howard N. Weeks, M.D. rstown, Maryland 
wso / 
23 3s / ['730. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City ar Town) (County) (State) 
essa HOE Seay) 6-29-67 Rest Haven Cemetery | Hagerstown, Md. 
= 


VR AIS (4) 
25M V4 


pa 


24. FUNERAL DIRECTOR ADDRESS 29, RECD BY REGISTRAN EGISTRAR'S SIGMATURE 
Minnich Funeral Home, Hagerstown, mi fa Ba) 1967 Were aw 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


< 
zp 


R 


» 
R 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08740 CERTIFICATE OF DEATH 68738 


ee 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 

55 o. COUNTY o. STATE b. COUNTY 
Sos Washington MARYLAND Md. Wash. 
¢> Ss b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
ee es write RU! ot ae nearest tawn) 5 
Bes rural” Hagerstown 10 months Smithsburg Pil: 
5 d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) &. STREET ADDRESS @ B RESIDENCE 
zat Friendship Manor S. Main St. 1 
#ee yes [] no CJ 
= oe 
pe 3. NAME OF First Middle Last 4. DATE Manth Year 
355 DECEASED pe 
= 3 << (Type or print) Fannie Bowser Bett June 23 > 9 67 
eos 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED B. DATE OF BIRTH g Bi Th years [IF UNDER 1 YEAR 
E 2s apnea) Months | Days Min 
22 female | white wiDoweD pworco []} S5aL8-73 Fa se hana ; 
gee "Oa, USUAL OCCUPATION (Give Kind at work dane TO. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, ae — 12. CIZEN OF WHAT 

= , ing if ifret UNTRY ? 

sss | onsueMre i Wolfsville, Nd. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend; 


a 


= 


2 
SiS 
ae 1B. CAUSE OF DEATH (Enter only one cause per ling, fa¢(a), (b), and (c).) eee BETWEEN 
52 PART | OEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (a) 
ze i, DUE TO 
2 Conditions, if any, which gove b) 
5} tise to immediote cause (a), D 
stating the underlying cause wi he 
last. se, d 


e 3 shauld be detached far use as the bi 


hauld be filed with the State Dept. af Health priar ta buri 


1a. FATHER'S NAME 
Ephriem Frey Mary Catherine Troxell 


15 WAS DECEASED EVER NUS ARMED FORCES? T6-SOCIAT SECURITY NO._—[ 17. INFORMANT fares 
Wesppgrun eel Nes give water sales Serie aon @ Fannie Bowser, Smithsburg, Md. 


14, MOTHER'S MAIDEN NAME 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) TGNaS ATES 
3 yes] no (] 
20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 


20e. PLACE OF INJURY (Home, farm, 
factory, street, affice bldg., etc.) 


20f. {City or town) (County) (State) 


MEDICAL CERTIFICATION 


Whil Not White 
v twat Elactigte La 
* / thot (I) (we) lost 
at , from causes and an the date stated abave. 


21. U certify that (1) (this se yo" the deceased from 2 
sed alive on = 19.€ 2 and that death occurred 
22b. DATE SIGNED 


ArrewoIe ED STAFF 
DIRECTOR PHYS. ole 6-23-67 


B= ‘2c. PHYSICIAN'S a ADDRESS 

= / neti) Tp Bberkl Conrad Ala tiaTe i, betas, 

iS 230. BURIAL, CREMATION, 23b,, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
Le (Spoqity) 6-26-67 Ringgold Cemetery Ringgold, Md. 


Ninnten Funeral Home, Megetstewn, Md. 


2Sa. REC'D BY REGISTRAR 2Sb. REG|STRAR'S SIGYATUR! 
ee alIN'3 BIBT peeereaa ape 


@ 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—7 2 
~ SChy)..0878% CERTIFICATE OF DEATH 98739 
$ ez Y\. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissio 
By gees 0. COUNTY o. STATE b. COUNTY 
ae WASHINGTON MARYLAND PENNSYLVANIA FULTON 
= 235 b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN 1b < CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
2) S288 write RURAL and give nearest town) 
3 373 RURAL HANCOCK AMBULANG RURAL 1, HANCOCK, MARY ? 
@ = ss a= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Bee West 
=z ee, 
S 38. 77|_EN ROUTE TO HOSPITAL SAME_AS C ves [] 80 
=£/ as 3 ie Re First Middle lost 4. Pa ‘Month Doy Year 
Ss 2 ison 6 VEMER WILLIAM BURTON DeaTH = JUNE 4 16 
= Bs S. SEX 6. COLOR OR RACE 7. MARRIED | NEVER MARRIED (] | 8. DATE OF BIRTH 9 ie IF ae IF UNDER | YEAR J IF UNDER 24 HRS. 
3 last birthday Min. 
z 8 MALE WHITE wiooweo [] oworced F]} 1/8/1909 54 ay Pcl Shah A 
g £ 10d. MED HESS OR 11. BIRTHPLACE (County & State, or fareign country) 12. Gu oF WHAT 
2 INDUSTR' ? 
2 33 A R CONSTR On FULTON CO., PENNAs UsSeAa 
oe a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= = 
3 2 {SSIAH BURTON KATHRYN BJ SHOP 
Es h 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 = (Yes, no, orunknawn)} [{If yes give wor or dates af service 0 0 055 1 REG #1 js 
aed 5 NO Pair PAs iz 0 HANCOCK 
£ a 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), and (c}.) INTERVAL BETWEEN 
re PART |. DEATH WAS CAUSED BY: . l ) 9 é i ONSET AND DEATH 
= ‘ IMMEDIATE CAUSE (a) ra fH 
= 4 


tise to immediote couse (0), 


} 
xt] DUE TO _ ( 3 
Conditions, if ony, which gove (b) > A 


‘ 3 DUE TO 
stating the underlying couse 
last. = () Sener. 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISfASE CONDITION GIVEN IN PART 1(a) 19. eA 
ves [) NO 


200, ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


= 
=) 
‘= 
Ss 
= 
= 
ss 
Ss 
= 
zs) 
fe] 
= 


je 3 should be detoched far use as the buriol-tronsit 
shautd be filed with the State Dept. af Health prior to buriol, cremation, or removal, ond in any e 


Poge 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and compl 


20c. TIME OF INJURY Month, Doy, Yeor Dd INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] Df. (City or town) (County) {iate) 
Hour ‘a.m. While Not While foctary, street, affice bldg., etc.) 
foley ae 19 otwork L) otwork C] o 
21. certify that (I)Xthis haspital) attended the deceased fram_A Dr > 1985, ta Quan, F196 7 that (i) (we) last 
saw the deceased alive an. p19 , and that death accurred at_'2.: © 9M, from causes and an the date stated abave. 
B To. a R Ur ae - iat 2b. DATE SIGNED 
oF Ld) Ag rQih_mo. pas. fe) rector OO prs. CO] 66687 
oS We. PHYSICIAN'S 72d. ADDRESS 
ss / Mie) Chartes BR, “jerer, MD, 238 BE. Main St., Hancock, Md. 
3 73a. BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Dd. LOCATION (City or Town} (County) (State) 
3 


au RNP Oped 6/2/62 


ie 24. FUNERAL DIRECTOR "ADDRESS 
au 17a" HOWARD J GROVE HANCOCK, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


| 


completely filled in by the f nea 
within 72 hours after death. 


bon popers. Pages | 


ve cor 
vent, 


tronsit permit. Then pleos 


P 
should be fled with the Stote Dept. of Heolth prior to buriol, cremation, or removol, a 


oge 3 should be detached for use os the burial- 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O8 Fae" CERTIFICATE OF DEATH C8740 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) a 


HAGERSTOWN WEEKS WILLIAMSPORT Al 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8. Fy RESIDENCE 
WASHINGTON CO. HOSPITAL 35 We SALISBURY ST. vss [] NOR 
ae eee First Middle last 4. Hal Month Doy Year 
Type or print) LOUIS BUSCH cae = JUNE 20 1» 67 


5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED B. DATE OF BIRTH li AGE if years | IFUNDER | YEAR_} IF UNDER 24 HRS. 


MALE WHITE Wow Oo ntact Oo MAY 21 2 1885 yal oy Months | Days |} Hours | Min. 


TOa. USUAL OCCUPATION (Give kind af work dane | TO. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) i CITIZEN OF WHAT 


during most of working life, even if retired) INDUSTRY COUNTRY ? 
R ARTINSBURG, WeVA.» oSeAhe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


PHILLIP BUSCH ROSALINE VAN METER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Yes, na, ar unkt if ji dates af servi 
Pes m ry ann [lfvesaiewarardotescl sere} Oy 42-1234 MRS VICTOR CASTLE SAME AS &, 2D. 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , 5 ONSET AND DEATI 

IMMEDIATE CAUSE {a) 

DUE 10 

Conditions, if ony, which gave (b) 
tise to immediate cause (a), DUE TO 
stating the underlying cause 
CO. She a « 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves L] NO SX] 


20a. ACCIDENT WAS UNDERLYING (2 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City ar town) (County} (Stote) 
Hour “a.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 at work oO ot work O 


21. | certify that (I) (this haspital) gftended the deceased from. CWI to Lette VLE, thot (I) (we) last 
saw the deceased alive an. Ze. yA LG \9 €/, and that death occurred at_/. 72M, fraprcauses and an the date stoted obove. 


Ma. SIGNATURE j 7b, DATE SIGNED 
é ATTENDING yo-- MED. STARE 
LS, 2 PHYS. a= orrector CI pays. O 
é 


2c. PHYSICIAN'S 22d. ADDRI 


NAME (Type) 1) dson B, Mood 5 Se Eeospegt She Hagersiouny Hes 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
BURIAL 6 rs WILLIAMSPORT, WASHe, MD» 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
HOWARD de GROVE WILLIAMSPORT, MDe {oar 


” ‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08443 CERTIFICATE OF DEATH 08741 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


COUNTY Z . STATE b. COUNTY 3 
: Washington. MARYLAND oO Maryland. Washington. 


b. CITY OR TOWN (If outside corparate limits, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corparate limits, write RURAL ond give neorest oo 


write RURAL and give nearest town) 
Re Wort 50_ytte Hagerstown. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} d. STREET ADDRESS e ERI DENCE 


Washington County Hospital 12ud Ravenwood Heights ves L) No bd 


7 NANE OF First Middle Tost 2 Dare Month Day Year 
Type or print) Ira Shafer Coffman DEATH Dune 17 967 


S. SEX 6. COLOR OR RACE 7, MARRIED [3g NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGE is years IF UNDER 1 YEAR | IF UNDER 24 HRS. 


Male White wipowep [) Divorced [] March 5, 1894 i bi bi 


10. USUAL OCCUPATION oyerind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE tag | 7 i 12. CITIZEN OF WHAT 
col 


iauial eo} 2 d askin it Mey if retired) Autto Age oy) Md, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Charles ).Co¢¢man Estelle Shafer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. A 17. INFORMANT Address Hageratown, Md, 


(Yes, ae i eee ees L0e- o9- ond na S.Coft foue Row edi 


1B. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), an INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Ol IND DEAT, 
r IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if any, which gave (6) 
tise ta immediate cause (a), 
stoting the underlying cause DUETO 
Ci Saas a 


PABL-Y. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAIED TD THE TERMINAL DJSA5E CONDITION GIVE! 9. ca 
& ‘ 


PY 7g Y ANAL ves [1] NO 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED: (Enter nature af injury in Part | ar Port Il of item 18.} 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 201 (City or tawn) (County) (State) 
Hour” a.m. While Not While factery, street, affice bidg., etc.} Wy 
at work L] ot work C1 i ip ‘a 


ae the deceased from gt7 HAL PIU 10 CFO that (I) (we) last 
and fodt decth accurred at M, fram causes ond. on the dote stated abave. 


ATTENDING MED. STARE 22. DATE SIGNED 
M.D. PHYS. WY Bin O ms O 


: Tad. ADDRES 
NAME gs) Richard T. Binfofd, M. 8. 1135 Potomac Avenue 


Bo. ry CHEWATION 3b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Staten 
ep) 2 20,1047 Keat Haven Cemetery Hagerstown - Washington, (id. 
24, FUNERAL DIRECTOR Le), : Ke ‘F-ADoress 250. REC'D BY REGISTRAR 2b. EGISTRAR'S SIGNATURE 
Reat Haven Sunerak Chapel _Mageratown, (td, | os’ N22 1967 bbe 
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MEDICAL CERTIFICATION 


Poge 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08744. CERTIFICATE OF DEATH nga 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 


o.COuNY WASHINGTON 0. STATE MARYLAND » COUNTY WASHINGTON 


MARYLAND 


in 


5 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
HAGERSTOWN" (RURAL) YRS. (RURAL) HAGERSTOWN 4 
m4 
@. I, 
oO 
YES 


dL NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS ween 
FAIRPLAY ba 
Y 


e 


O 


RI.#1 FAIRPLAY "Ay no 
ae et OF First Middle fost 4. DATE Manth Doy ‘eor 
eaten JACOB CLEVELAND _CORWELL |_ Slaw CL) 


5 SEX & COLOR OR RACE | 7. MARRIED NEVER MARRIED [] | B DATE OF BIRTH 7G ies ONDER VARTA 
fast birthday y Min. 
MAIB WHITE wioowed [] pivorceo CJ 188 8 miele es io [tc an 


100. USUAL tae” kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 


during mang YAR , even if retired) Oui’ FARM PENNSYLVAN COUNTRY ? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


CHARLES CORWELL 


N 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? Address RT 4A 
e 


an popers. Pt 


carbon papers. 
within 72 hours after de 


letely filled in b 


ted within 24 hours after deoth. 


D 
mp 


Then please remove 


, cremotion, or removal, ond in ony event, 


(Yes, na, ar unknown) |(If yes give war or dates of service! 


No 


PART |. DEATH WAS CAUSED BY: 

rl} 4 YMMEDIATE CAUSE (a) 

T / DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0), 
stating the underlying couse DUE TO 
ast. ae = i] 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) ii WAS AUTOPSY 


gned by the ottending physicion d 
-tronsit permit. 


PERFORMED? 
yes [_] NO 
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200, ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City ar town) (County) (tate) 
Hour ‘o.m. While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwork CI) atwork CJ 


41 
21. | certify that (I) (this haspital) attended-the deceased fra ot Arawe Aig to 6—-~2~ 198 7 that (1) (we) last 
saw the deceased alive an Z SZ me Z_\9 , and that death occurred Zze“M, from causes and on the date stated abave, 
aU ATTENDING MED. STAFF 
Fey/ MD. _ PHYS. i pirector (puis. 
Zc. PHYSICIAN'S 22d._ ADDRESS 
MMe WAL MS LT pe LL. Bey? 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF Be. IE OF CEMETERY OR CREMATORY 23d. LOCATION’(City or Town) (County) (State) 


BUR TAT, 6/5/67 ROSE HILL CEM. HAGERSTOWN WASH. 


24. FUNERAL DIRECTOR / — 250. RECD BY REGISTRAR ae | aaiaad 
- LL lL htAd 2 C PGS, Ld. oate JUN 8° ‘9 


MEDICAL CERTIFICATION 


Poge 4 may be retoined by the hospitol or ottending physicion. 
ould be filed with the Stote Dept. of Health prior to burial 


director, poge 3 should be detoched for use as the burial: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
JO FUNERAL DIRECTOR: After this certificate has been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


| ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottendin 


Page 4 may be retained by the ha 


s. Pages | and 2 
hours after, 


per: 


illed in by the funeral 
hn 72 


ej 


ician and campt 
lease remavecai 
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je 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r. CERTIFICATE OF DEATH 68743 
1. PLACE DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ONY Washington ae oS Mg, OWT Wash, 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest Bey 
write RURAL gnd sive nearest tawn) 
Hagerstown 40 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS. ®. Bi eue 
Washington County Hospital 246 Bryan Pl. 1 
3. NAME OF First Middle lost Month Doy 
DECEASED JOHN HENRY CROUT if June 24, 
S$. SEX 6. COLOR OR RACE 7, MARRIED [e:] NEVER MARRIED aI B. DATE OF BIRTH 9H ice In wants i 
male white | wom O DIVORCED aI 11~-8-02 aa 


Mes ee ae Give ied Lie done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign annie ATEN OF WHAT 
luring most ohwosking Lite, eyen if reti INDUSTRY, 0) 

Me CNL Se ed aircraft mfg. Rouzerville, Pa. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John 8B. Crout Katie Creager 


tte WAS ee oe U.S. ARMED Oe ou __ | 16. SOCIAL SECURITY NO. I" INFORMANT Address 
‘es, nO, or unknown) 's. give wor oF dotes of service] 
fo se 2ilie16-1724 K. Josephine Crout, Hagerstown,Nd. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, Re (0).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEAT! 
Za IMMEDIATE CAUSE ” of 


YAO} DUE TO 


Conditions, if ony, which gove » Ee tye Cara L Fu wf cou 


tise 10 immediote couse (0) 


stoting the underlying couse (DUE TO "Fiat aoe ee: aS cheer 


Pe Ad blast “ittan2. 


PART Il. OTHER SIGNIFICANT CONDITIONS lesa DEATH BUT ae RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ease 


Bie gur byperteayphy Faas fo vs] No fQ] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
Hour‘ o.m. While Not While foctory, street, office bldg., etc.) 
9 ot work L] otwork CL) 


2.1 canify that (I) Lida: Jeet the deceased frame Jeeeae , 1962 ta arc. %, 196/, that (1) (we) last 
saw the deceased olive anJ Uwe. 2% 19 67, ond that death melee 72m, fram causes and an the date stated obave, 


Tigo STBNATURE ese sans aot 226. DATE SIGNED 
Ae, WY LIO-— FE titer Oh OD] 6-20-67 
PHYSICIAN'S aK 


MEDICAL CERTIFICATION 


“ NAME(Type) Edward W. Ditto111 7 Washington St. Hagerstown, Maryl: 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) {Stote) 
RECAWAE 6-27-67 Cedar Lawn Mem. Park| Hagerstown, Md. 


| "he fans ch Funerad Home, Hager: Stown » Md. i, ie ARN Soe potent H ng Nace 


sate a ae en 2 
] : Di See letter in Correspondence File under IRE, MARYLAND 21201 
O8746 Mrs. Grace Wilt - daughter ——— G8744 
requesting that no more copies of this 
|. PLACE OF DEATH 3 f4 ae * Q m lived, if institution: Reside bef dmissi 
PACE : certificate be issued. 7/18/67 cac SP I Jy pea 
Wa Siw napgpererse MAKTLANE ras ee efferson 
b. CITY OR TDWN (IF autside corporote limits, cc. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) + 
agers town Harpers Ferry -rural 3 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS RESIDENCE 
ON_A FARM? 


Washington County Hospital ves (] xo C] 
. NAME OF First Middle Lost 4. pare Manth Day Year 


Tteratet oan) Gilbert Franklin Deener DEATH 6 II 67 


5. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (i yeors [_IFUNDER 1 YEAR] IF UNDER 24 HRS. 
irthday! Months | Doys | Hours | Min 


lost 
Male | White | woown &] — vworeo | 12/5/0 beak se 
oe USUAL eal fee kind of wor done V0b. AND eS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12s aes WHAT 
juring most af working life, even if retires 
wotired émployeo aOR. Maryland USSTA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Irvin W. Deener Susie Spencer 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 


es, no, orunknown) {i esgive wor or dates of service yy , 
Nesinonggyronm) [livesaie worordeiesclven't! 220-09-932)' Grace V. Wilt, Harpers Ferry W.Va. 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond {c}.) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ISET TH 
a7 IMMEDIATE CAUSE (0) 
1@ 5X DUE TO 
Canditions, if any, which gave (0) 
rise to immediate couse (0), DUET 
stoting the underlying couse 0 
lost. Ere. ) 
PART Il. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. a al 


ves [[] NO 


eral 
and 2 
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200. ACCIDENT WAS UNDERLYING (J ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. tthe INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (State) 


lour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 aiwork LI “otwork_ 


21. | certify that (I) (this haspital) attended the deceased fram = pela , to = , 1%22, that (1) (we) last 
sow the degeased alive ai [Digi 2. ANG , and thot death occurred at_2 M, from causes and an the date stoted above. 


220. SIGNATURE” 2b. DATE SIGNED 
ms) YW A ATTENDING am. oO wf o Sear | 
CMA ~ Pott ct .D._ PHYS. DIRECTOR PHYS, if 


‘Tc. PHYSICIAN'S: 3 7 22d. ADDRESS 
Name (Type) Dr. Chfrles Spencer iS S. Prospect St. Hagerstswn, Md. 


230. ara CREMATION, 23b. DATE THEREOF 23d. LOCATION (City or Town) (County) (Stote) 

“Sera 67 Church Of Br@thern Cen. Brown faryland 
pee OR Brundvesk Md. 2a} RI py RETR ieee Re 
DATE. 79 


After this certificate has been signed by the 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the hospital ar attending physician. 
directar, Pog P 
shauld be filed with the State Dept. af Health prior to burial, cremation, or remaval, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
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-transit permit. 
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After this certificate has been si 


@ 3 shauld be detached far use as the b 


shauld be fied with the State Dept. a 


directar, pa 


At5 (4) 


‘25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08747 CERTIFICATE OF DEATH 08745 


~ PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY * o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTO 


b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


” write RURAL ond give nearest town) 
GERSTO) YEARS HAGERSTOWN AS 


HAG. 
NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | @ STREET ADDRESS | RSD 


ARM? 
WASHINGTON COUNTY HOSPITAL NORTHERN AVENUE ves ©) no 
” NAME OF Fist Middle last {i 7%, DATE Month Doy Year 


DECEASED OF 
DEATH NE 9 6 


(Type or print) HAROLD G DEITZ 
5, SEX 6 COLOR OR RACE | 7, MARRIED [J NEVER MARRIED [-]] 8. DATE OF BIRTH AGE in years [FUNDER YEAR TF UNDER 74 HRS 
lost birthdoy) | Months | Doys Min, 


MALE WHITE wipowed [[] pworeD (]] NOV. 8 190 9 Ys. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


RANCH ba oWmel giv Wiese Taek wrc. BROOKLYN NEW YORK oa Bade 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
GHORGE DETTZ ANNA _O* CONNELL 
te run) ae re pan 16. SOCIAL SECURITY NO. | 17. INFORMANT NORTHEM SS AVENUE 
i Uice-te' asi? MRS HAROLD G DEITZ HAGERSTOWN MARYLAND 
8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c)) : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ra ONSET AND DEATH 
IMMEDIATE CAUSE (0) “ A E 

y DUE TO 
Conditions, if ony, which gove () 
rise to immediote couse (0), DUE To 


stoting the underlying couse 
last. eg () z 


PARFY. OTHER SIGNFEANT CONDITIONS ZONTRIBUTING TO DEATH BUT YOT RFLATED TO THF TERMINAL DISEASE CORDIFON GIVGH TN BART 1 7 119. WAS AUTOPSY 
ha, ° : yegnns cep PERFORMED? 
dnt, Les 2 7 Le DUSL- 2 oO 
it 4 


200. ACCIDENT WAS UNDERLYING Cl] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter hoture of infury in Port | or Port Il of item 18) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Sanne rereeman 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 mime lL creek LS. a 


Mle 92> 
2). Ucertify that (I) (thx attended the aa fram WE to AE, 19__ that (I) (a8) lost 


sow the deceased alive an a 19 , ond shat death accurred at ¢“4__M, fram causes and an the date stated abave. 


Tay STONATURE i eS 7b. DATE SIGNED 
mo. pays. Sot pirecron C1 pays. CI 


: JUNE 17 1967 
2c. PHYSICIAN'S 22d, ADDRESS 


NAME(TyPe)— RTCHARD ofp MLD 1135 POTOMAC AVE, HAGERSTOWN MARYLAND 
230, BURIAL, CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City or Town) (County) (Stote) 


BIRTAL 6/20/67 OLD TENNENT CEMETERY ENNENT MONMOUTH N.J. 
a. CIOR ADDRESS | 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


CHARLES M ROUZER HAGERSTOWN MARYLAND oUN 29 1967 


MEDICAL CERTIFICATION 


ATTENDING 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08748 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. : o. STATE b. COUNTY 2 
WASHINGTON MARYLAND MARYLAND WASHINGTON 


b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Tb | «. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 


\ 


tond~ 
pies 


ges , 


write TAG ER STOW town) TRAR HAGERSTOWN a | { 


T NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give Street oddress) 4. STREET ADDRESS > RRSREE 
WASHINGTON COUNTY HOSPITAL : 603 WEST FRANKLIN STREET | vs L) 10) 


NAME OF First Middle Last 4. DATE Manth Doy Year 


(iter LYDIA MARGARET DRENNEW | bam JUNE & 186 


S. SEX 6. COLOR OR RACE 7. MARRIED [| NEVER MARRIED 8 DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months | Days | Hours 
FEMALE WHITE widowed [_) divorclo []} MARCH 14, 1888 Q_ys. 
iat USUAL OCCUPATION vane af eg Eden 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12. ae OF WHAT 
tps A ae . 2 Y2 
ring most ofwartsegat spe” tied] SHQE”MANUFACTURING. CLEAR SPRING, W. VA. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS DRENNER MARGARET A. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, nongeanknown) (If yes give yy % dates of service! 
. ‘igi MISS GRACE DRENNER , 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (¢).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: INSEJ- AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


5 / 
Be se if ony, which gove (b) CA Ce Fe a ae = 
tise ta immediate cause (a), DUE To 
stoting the underlying couse 
i a @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ves PY} 40 


ers. Pai 
72 haurs affe 


Pp: 


wp 


transit permit. Then pleose removeica 


L9¢ 


‘200. ACCIDENT WAS UNDERLYING C1, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City ar town) (County) (State) 
Hour “a.m. While Not While factary, street, affice bldg., etc.) 
pm. 9 otwark L) otwork_C) 


21. I certify that (1) (HCKRDIRI jer ied the deceased fram Pf 5 192 F ta 2 F 19S (that (I) (wey last 
saw the deceased aljva an 19. eepand that death accurred at_&- ie. M, from causes and on the date stated abave. 
2a, SIGNATURE iicoine he Re 2b, DATE SIGNED 
ree mo. prs. GG) _omecror O) prs, OO] JUNE 6, 1967 
Tic. PHYSICIAN'S 22d. ADDRESS 
TENE Clyne) ~ D. WILSON, M.D, _580 G r 
20, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


VAL (Specify) rat 
BORE HILL caMenss HAGERSTOWN 
24, FUNERAL DIRECTOR a TEES 950. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 


CHARLES oni IN: Prhianloy Wudgte 


MEDICAL CERTIFICATION 


hould be tied with the Stote Dept. of Heolth prior to burial, cremation, or removol, and in ony ev 


Page 4 moy be retoined by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completel 


director, poge 3 should be detached for use os the buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08743_ CERTIFICATE OF DEATH 08747 
|, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


COUNTY, 0, STATE COUNTY, 
ashington MARYLAND Maryland Washington 

b. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 


Hagerstown 40 Yrs. Hagerstown el 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @. 1S RESIDENCE 


ON A FARM? 
Washington County Hospital 38 Charles St. vs 0) sx 


iF NAF First Middle lost 4. DATE Month Doy Year 
Ree see int Robert Edison Bakle ohm dune 10, w 67 
B SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED. ial B. DATE OF BIRTH 9. AGE (p yeors IE UNDER | YEAR J IF UNDER 24 HRS. 


sj birthdoy) [Mogths | Days | Hours | Mi 
—{ Male White wioowen [] oivoreo []] Sept. 4, 1902 Bye hah] Se - 
Tho, USUAL OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) TH CITIZEN OF WHAT 
our most of working life, even if retired) INDUSTRY. COUNTRY? 
ee. tter (ret.) Food Ind. Rural Boonsboro, Mde 3 Ba Ae 
Th. FATHER'S NAME TA. MOTHER'S MAIDEN NAME 


Benjamin F. Eakle Fannie V. Haller 
Ts, WAS DECEASED “reo FORCES? [* SOCIAL SECURITY NO. | 17. INFORMANT Hage¥étown, Md. 
ie, 


(Yes, no, or unknown) {If yes give wor or dotes of servic 
Oe 214-09-3323| Mrsee Myrtle N. Frock, 38 Charles St. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


) DUE TO 
Conditions, if any, which gove ) Generalized Arteriosclerotic 


rise to immediate couse (0), 
stoting the underlying couse eoeTG 
ive a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) “t WAS AUTOPSY 


the’funerd 
ages | and 2 


x 


illed in b 


Then please remave carban papers. 


within 72 hours after death. 


transit permit. 


d with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event. 


PERFORMED? 


yves[} no () 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. (City or town) (County) {Stote) 


Hour “o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L] otwork_C] 


I. Meee at (I) (this haspital) attended the deceased fram_ Gal Qea67 At , 10 GL QaG7 —, 19, that (1) (we) last 


saw, devéased alive an__GmLMu6 4) and that death accurred &24OP_M, fram causes and an the date stated abave. 


Mo. TENA IRE 7 5 aaah Ps Sr 72b. DATE SIGNED 
Lett it AbdshidT ZL) mo. phys Cok oirecron CO) pays, (| 6-12-67 


AWYSIAN'S Tad. ADDRESS 
NAME (Typg Francisco E. Rosillo Ee a Ma. 21740 


0. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 


Ba geri 6- 13- 67 Boonsboro Bc boro 
24. FUNERAL DIRECTOR ADDRESS “DS i WD QY REGISTRAR, bf 
15 he 
save S| John He Bast, Jre 112 Ne Ma UN 1 a" B67 J 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


directar, p 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08750 CERTIFICATE OF DEATH 08743 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
o. COUNTY e o. STATE b. COUNTY 
Washington MARYLAND a 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY iN Ib c CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


es | ond 2 


write RURAL and give neorest town) s 
agerstown 1 week Smithsburg rural fe 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON_A FARM? 
Washington County Hospital RFD 2 
. NAME OF First Middle Lost | 4. DATE Month 


ECEASED OF 
Type or print) Florence = Eshleman DEATH June 


6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [XQ] | 8. DATE OF BIRTH 9. AGE {in years 


White wipoweo [[} pivorceD []] March 9, 1895 pe, 


yis. 


700. USUAL OCCUPATION (Give kind of work done 706. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
nurse - ai Smithsburg, Md. Us 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Eshleman Anna Elizabeth Shank 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 1. SOCIAL SECURITY NO. 17. INFORMANT Address Md 
(Yes, na, or unknown) |(If yes give war or dates af service} i. 


no 220-448 Mrs, Mary Eligabeth Benne 2. Smithsburg 
18. CAUSE OF DEATH (Enter only one cause per line far (0), {b}, ond (¢).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: - ‘ONSET, AND DEATH 
IMMEDIATE CAUSE (oc) __Cerebrat thrombosis wee 
x DUE TO F ‘ 
Conditions, if ony, which gove Arteriosclerosis ; 5 years 
rise ta immediate couse (a), 
stoting the underlying couse 


at: ee rae Nepherosclerosgis : 6 months 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. i Te aed 


yes] no [3 


— death. 


The law requires that the death certificate be executed within 24 hau, 


22 haurs after death. 


apers. Pag 


permit. Then please remave c 


as 


Yo 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘MWe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. Wish] Not While factory, street, office bldg., etc.) 
p.m. 9 atwark CL) atwork CL) 
D 


21. 1 certify that (I) (this haspital) attended the deceased fram Et RG |) , to. O= , 1987, that (1) (we) last 
saw the deceased olive an_6=-9 19.47, and thot death occurred ot_1Q AB, fram causes and an the date stated abave. 
2a. SIGNA 5 ? 22h. DATE SIGNED 
‘MED. es 
Aa ee jn SE a (AMG ead a7 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME(Tyee) Charles F, Hess, M.D. Smithsburg, Maryland 


730. BURIAL, CREMATION, 2b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION fay ar Town) (County) (Stote) 
REMOVAL Spay) * 
ur. June 14, 1967|Stouffer's Mennoni tel ome thry nj Md 
F 24, FUNERAL DIRECTOR ADDRESS ‘il ORY a 4967 % ot, A'S i ar 
aid <o\} Minnich “Funeral Home, Smithsburg, Md. 


e 3 shauld be detached far use as the burial-transit 
iled with the State Dept. af Health priar to burial, cremation, or remaval, and in any ev 
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Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


| 


etely filled in by the funeral 
Pages | and 2 


rban papers. 


mave 
mPMent, within 72 hours after, 


physician an 


Then please 


igned by the attendin 
-transit permit. 
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far attending physician. 


je 3 shauld be detached far use as the burial 


uld be fed with the State Dept. af Health prior to burial, crematian, ar remaval, and ina: 


Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


4) 


ts 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08751 CERTIFICATE OF DEATH 68749 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


0. COUNTY Wash ingto n nae a. STATE Md. b. COUNTY Wash. 


b. CITY OR TOWN (If outside carporote limits, | c LENGTH OF STAY IN Ib «. CITY GR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


write RURAL ond giye nearest tawn, 
rura agerstown Hagerstown Bike 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. Bee 
Gateway Nursing Home Lanvale St. ves () no 


a. NAME OF First Middle lost 4, DATE Month Day Yeay 


PEED i Emmert Newton Everhart Patel June 29 997 


$. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR | IF UNDER 24 HRS. 


mele | white | wows Gy monn (| 6-20-2887 | gion [Ro] for | Fo | tn 


TDo. USUAL OCCUPATION (Give kind of wark done le KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 


during ato by ey le, even if retired) eg AkSPal work Dry Run, Md. COUNTRY ? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

“Anan hkt sdaale Elizabeth Dickerhoff 
15. WAS DECEASED ii U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(es,poegr unknawn) |[lf yes give war or dates of service] 24 O-QO5-2523A Mrs. Hazel Pearman, Hagerstown, Nd 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) — INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED. BY: = Wewt Femcunt ONSES. AND, REATH 


: IMMEDIATE CAUSE (a) SNe San YS 
Ya DUE TO de - BE A) 

Conditions, if ony, which gove ) Aarau 2 SecStane | Sati Oistasd { Sony 

tise ta immediate cause (a), DUE TO 


nae the underlying cause 6 K ace ary! Secs is Gs Sat AAD ents 
= £ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ee 
ves] NOM 


200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Haur ‘a.m, While Not While factary, street, affice bldg., etc.) 
p.m. 19 atwark L) otwork C) 
21. | certify that (I) (this haspital) attended the deceased fram_> — 4—¥ ’ Wes, to ZA Sane | 1967 that (1) (we) last 
nae Awek 1967, and that death accurred O12 aM, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


ATTENDING STAFF 


im 2b. DATE SIGNED 
MD. _ PHYS. Oy orector O prs, OC] Bo Jun uet AG 
Te. PHYSICIANS 


> — 22d. ADDRESS 
NAME (TPE) VAP NY SEND SR Ee NVoronse Gt, Were Sts rom Wo. 


23a. BURIAL, CREMATION, 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
BiH awed) 7-167 Fairview Remetery Fairview, Md. 


4. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR Db, TRAR'S SIGNATURE 
Minnich Funeral Home, Hagerstown, Md.|/otUL 3 1967) | 


te fe 
fF 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08752 © CERTIFICATE OF DEATH 08750 


1. PLACE OF DEATH 2. USUAL ee deceosed lived, if institution: Residence before odmission) 
qj 


0. COUNTY 4o o. STATE b. COUNTY 
Was ling AS taaevuano AS 
b. a Y OR TOWN if pe corpyote limits, ¢ LENGTH Of STAY IN Ib c. CEDAR TOWN (If gutside corpa: imits, write RURAL and give nearest town) 
"Ia a tT_DANS CRS oa Cy ree en CK So. 


d. NAME OF HOSPITAL ORI Sau (y eo in hospital, give Tree odaress CS yee IS RESIDENCE TG 
90 Ta "i 2€ Mey: BV, Kes eenchaFy Co RDZ i ke 


3. NAME OF Lost 4. DATE ul Doy 


Haas First Middle 
(Type or print) [VA L. lh oh Fo Reina DEATH he 17 ve 


S, SEX 6. re) OR RACE 7. MARRIED NEVER MARRIED [7] | &. DATE OF BIRTH 2 9. toh oe ny oes Hi UNDER | YEAR_| IF UNDER 24 HRS. 
- fy fe / lost birt Doys | Hours | Mi 
Male NAN WIDOWED pivorced [} : net. 16¢ " oie | ae ¢ 


100, maar ate Ske 10b. KIND OF BUSINESS OR 7 11. BIRTHPLACE orn al —- country} zl 123 ait ZEN OF WHAT 


an nO FRA WIK. Cre 


a 55 — li sxjo hr au ston 


mas ae 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. INFORMANT Address 
. 


a It i (he yf — 20, 
(Yes, ; or eae) (If yes give wo) bay; service] (B-06-69T6 hear Cnty, — ta ty 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 2 ONSET, AND DEATH 
IMMEDIATE CAUSE (0) Ue. 

DUE TO 

Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

katt: ee 9 TOC. 
PART |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH¢SUT NOT RELATED TO THYERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


yes [_} NO 


ges | ond? 


he funeral 
Ours after di 


4_hours after deoth. 


ig physician and completely fi leche 


|, cremation, or removal, ond in ony event, within 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 48.) 
‘OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote} 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 artwork CI “ot work C) 


21. V certify that (I) (this — attended the deceased from Ale , to , 19__, that (I) (we) fost 
saw the re) olive an 1937, ond that death occurred at_/x A.M, fram causes and on the date stated above. 


ese: ATTENDING MED STAFF Pa OD 
dal MD. PHYS. FY rector OO pays O A Ze 7 
{c. 


MEDICAL CERTIFICATION 


* tat DAVD e lee ACN Grove, 


2. BUBIA, CREMATION, ‘b»DATF THEREOF et NAME if CEMETERY, Of ere, 3d. LOGATION (City or Town) (County) (Stote) 
Real ‘e “ (% 


Rawal 21/67 \cCed bw MU eo. Reen cw 


yo ae DIRECTOR ADDRESS. 250. REC'D BY REGISTRAR 7 | 2b, pare AG SIGNATURI 


Tjet, - Greencaette Heinen 29. 1967 | free 
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VR ATS (4) 
‘25M 1/67 


oii 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL, RECORDS, 3: 
Item #9 ey eget 6 


08753 


cet 


ESTON STREET, BALTIMORE, MARYLAND 21201 


ATE OF DEATH 


p 


, cremation, or removo! 


—should be fied with the Stote Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending phi 
director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 moy be retained by the hospitol or attending physician. 


VR AIS (4) 
SBM 7a? \ 


13. FATHER'S NAME 
Samuel Gesford 


i WAS pera) EVE| iM US. ARMED. reer (ae 16. SOCIAL SECURITY NO. 
NG, ji in 
( pe nawn) |(If yes give wor or dotes of service} 217-16-280 


£ —_%e> fs 2 5 | 
Ss C2zx ig mae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3s 2s 53\ . COUNTY a. STATE b. COUNTY 
5 2 x) Washington MARYLAND Md. Wash. 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
a So write RURAL and givg nearest town) fy 
ee rura Hagerstown 27 years rugal Hagerstown ff 
2c 3 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a a aes 8 BRSIDENE 
s ~ if 
Ss 33200 RFD 5 D5 ves L] 10x) 
& Eee 
= cx 7. NAME OF First Middie Lost 4, DATE Manth Da Year 
= 2 = DECEASED F 
2 #82 DECEASED. Emmert Franklin Gesford Craft June é, wy 67 
ae S. SEX 6 COLOR OR RACE | 7. MARRIED BE] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years TFUNDER TRS 
g 83 = male white wipoweD [1] pivorceo [J 6-22-0 | 5 Be Meni!) Devs Ning 
KX wES yrs. 
bes2e TOo, USUAL OCCUPATION [ive Kind of work dane 7Ob. KIND OF BUSTHESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12 CMTZEN OF WHAT 
= 4 ing Ii i Iypus| ? 
Be ‘CASS ERVER Worker |ref¥izeration mi g Williamsport, Md. 


14. MOTHER'S MAIDEN NAME 
Nervy Shaffer 


17. INFORMANT Address 
Mrs. Lela Gesford, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only ane couse per tine for (a), {b), and (c).) 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


a4 DUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate couse (a), 
stating the underlying cause DUE TO 
siete a 3) 


PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY 


3 PERFORMED? 
3 Yue yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, farm,  20f. (City or fawn) {County) (State) 
2 Hour ‘0.m. While Nat While foctary, street, office bldg., etc.) 

pm. 19 aiwork LC) otwork CI 


21. L certify that {I} (this haspital) attended the deceased fram /11 7 tod S196 / that (I) (we) last 
saw the deceased alive oder C. ipteed, and that death accurred at¥22-M, fram causes and an the date stated abave. 


OE AF ne An 


ATTENDING MED. STARE 
PHYS. (—bieector OO 


2c. PHYSICIAN'S L. Pe : Fa SCen. S72 


2b. DATPSIGNED, 
eas, CI] & WA 7. WL: 8 
22d, ADDRESS 


fe DGCO SS OD—~ VA oe 


NAME (Type) 
23b. DATE THEREOF 


6-9-67 


230. BURIAL, CREMATION, 


DAP aacty) 


23c. NAME OF CEMETERY OR CREMATORY 
Cedar Lawn Mem. 


23d. LOCATION (City ar Town) (County) (State) 
Park Hagerstown, Md. 


UNERAL DIRECTOR ADDRESS. 


Minnich Funeral Home, Hagerstown, Md. 


| 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


oN 9 1967 frLorlg \oedtge 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR $ 08754 MEDICAL EXAMINER'S CERTIFICATE OF DEATH . $8752 
HEALTH T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
. COUNTY TA b. IN’ - 
£3 %* y Washington MARYLAND ial Maryland i in. 
ee a iS b. CY erro {i outside sorpatots ‘i «. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Ea CE write ond give negrest town i 
S25 wn. Life Hageratoun. 24. / 
ex E = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give-street oddress) d. STREET ADDRESS @. Bie aes 
= (=) if 
35 2 407 Brewer Ave. 407 Brewer Ave. ves [] No 
2 3 NAME oF First Middle Lost | 4. DatE Month Doy Year 
pS (Type or print) Pout Baker Gossard DEATH 3 19 67 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE (In yeors. IF UNDER 1 YEAR| IF UNDER 24 HRS. 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 hours after death. 8... is 


cate, writing the ward “pending” in pen 


necessary, please execute the ce 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office a 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 wi 
= Health ar its designated agent, priar ta burial, crematian, or remaval, and in any event within 72 haurs after dea 


VR AISME 
6M 1766 


lost_birthdoy) 
Yo. 


Min. 


Male White wioweo 7] oivorcto (] Detober 17,190! 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
TRY 


Ite ESA PATON Give kind of work done 
luring most of working life, if retired) INI 
AcEaY Shoe ~ K Md 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
9acobh Gossard Nellie Baker. 


tte WAS pate mye ARMED. pores ( 16. SOCIAL SECURITY NO. 17. INFORMANT Address AAO Why 

‘és, No, or ypknown) |(If yes give wor or dotes of service K Hid, 
No 214-09-2938  flraMary D.Gossard 407 Brewer dees 

1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) 


PART |. DEATH WAS CAUSED BY. 2 ‘ 
a IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, wih gove (b) + Wig db la. Cobh? Anon yy 


tise 10 immediote couse (0), 


stoting the underlying couse ae Rrvbsh tulotockese th hc’ Ai. rrardhu'e 


lost. 


12. CITIZEN OF WHAT 
COUN, 


INTERVAL BETWEEN 
ET_AND-DEATH 


tay; |. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Woe Autor 
[asokat & duper ples ca ® chur Pg lorphn are > LV-ek vs no O 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
PRIMARY LJ or CONTRIBUTING LI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 
our o.m. 
pm. 9 


70d. INJURY OCCURRED 
Whil Not Whil 
otwork LI otwork C1 
21. I certify that | took charge af the remains described obove, held an Autopsy [X], Inspection [“], Inquiry PX], and in my opinian 


death resy ted from: — Naturol couses [4 Accident [[], Suicide (J, Homicide [-], Undetermined manner [(] 


) CHIEF MEDICAL EXAMINER [] 
Wee: 
SieNatu Sead, LT Rh we mp, ASSISTANT MEDICAL examiner [_] ade DATE Ie vey 
EXAMINER'S : e DEPUTY MEDICAL EXAMINER Le] 
NAME (Type) Edward W. Ditto, IIT, M.D. Address (Street, city, town, or county! ¥ 
730. BURIAL CREMATION, [| Z3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 
RENQVAL (Specify) = 
Buttal | 6/6/67 est Haven Cemete Washington da 
74, FUNERAL DIRECTO! ADDRESS 50, RECD BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
“Chapel ul 67 


Rest Maven Hagerstown, (de pa + 19 j L 


2e. PLACE OF INJURY (Home, form, 
factory, street, office bldg, etc) 


70%. (City oF town) (County) (Store) 


MEDICAL CERTIFICATION 


x te funer 
‘ages | gn 
ithin 72 haurs after 


letely filled in b 
orban papers. 


transit permit. Then please re 


The law requires that the death certificate be executed within 24 haurs after death. 
|, crematian, ar remaval, and ina 


I or attending physician. 


je 3 should be detached for use as the buri 


shauld be fied with the State Dept. af Health priar ta buri 


directar, pot 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the haspii 


VR AIS (4) 
25M 1/67 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08755 CERTIFICATE OF DEATH 08753 | 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
@. COUNTY 0. STATE b. COUNTY z 
ON MARYLAND MARYLAND WASHINGTON 


WAL TLL 
b. CITY OR TOWN (IF outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate Jimits, write RURAL ond give nearest town) 


write RURAL ond give nearest town} 
HAGERS TO} 10 YEARS HAGERSTOWN / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS Breen 
WOODLAND WAY 1113 WOODLAND WAY ves [] No {i 


. NAME OF First Middle Lost | 4. DATE Doy Year 


Divpe oF pnt) GEORG: ERNEST GRANT LAND DEATH 967 


S. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR _{ IF UNDER 24 HRS. 


lost birthdoy) Months | Doys | Hours 
WIDOWED x DIVORCED ieee: 1874 9 Ys. ficial ial 


MA WHT 
1Do. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 


RETIRED PLUMBER D PONT. COMPANY WILMINGTON, DELAWARE U,sd.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NI A LAVINIA ADAMS 


MH. GRANTLAND 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT s 
(Yes, no, or unknown) |(IF yes give wor or dotes of service] 1443s WOODLAND WAY, 


SPAN-AMER, WAR 145-01-04554A. MR, GEORGE P, GRANTLAND, HAGERSTOWN, MD. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (ond (}) aw INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: pe C 4 Ls Z ya ONSEY AND DEATH 
2 IMMEDIATE CAUSE (0) 

HAA] DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediote cause (0), DUET 
stoting the underlying couse bs 
a @ 
PART Il. QFHER SIGNIFICANT CONDITIONS CONTRIBUJJNG TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. aha 

iy g ? 
id / g vis [J No WI 
200. ACCIDENT WAS UNDERLYING LJ 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post of Port II of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, oflice bidg., etc.) 
otwork CL} ot work CI 


MEDICAL CERTIFICATION 


rae - Ve: 
= WEL ta AA 19 that (I) (9g last 
goth atcurred at Z Ai", fram causes and an the date stated abave. 
ATTENDING MED. STAFF CRED 

PHYS fe) preciorn CO pas. CO] JUNE 26, 1967 
PHYSICIAN'S o7 Tid. ADDRESS 

NAME (Type) RICHARD T. BINFORDS M.D. [Tiss POTOMAC AVE. HAGERSTOWN, MD. 


280. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY ‘33d. LOCATION (City or Town) (County) (Stote) 


REMOVAL (Specify) 6/28/6 LOMBARDY. ET 


24. FUNERAL DIRECTOR 2S0. REC'D BY REGISTRAR EGISTRAR'S SIGNATU! q 
HARTA ROQUZER. WAGER pare IN 9 9 40 (hrvbng 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08756 CERTIFICATE OF DEATH 


T. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmisson]™* 
0, COUNTY , 0. STATE b, COUNTY 
Washington MARYLANO Maryland shington 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 


Hagerstown 11 Hrs. Rural Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. aa hats 


Washington County Hospital Rfd. 1 ves ] nox] 
. NAME OF First Middle Tost 4 OATE Month Year 


OFCEASED OF 
{iyoe ar pie) Maude Estelle Griffith] peas June 17, » 67 
s, SeK © COLOR OR RACE | 7. MARRIED f{] NEVER MARRIED [J] 8 DATE OF BIRTH AGE in yors[TEUNDEE TYR [OER HS 


isthdo: 
Female White wlooweo [] 2 
790, USUAL OCCUPATION (Give Kind of work done TDb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
unig re) a eee lite, even if retired) INOUSTRY COUNTRY? 
ousewife Own Home Montgomery Coe, Mde Ue. Se Ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William E. Easton Mary Francis De Vall 
1S. WAS DECEASED EVER IN U.S. ARMEO FORCES? 16. SOCIAL SECURITY NO. ie INFORMANT Ad 


Cesge erunnotm) If yes give wor or dates of service} _ fe 
Oe None Mr. Thomas C. Griffith, Rfd. 1, Boonsboro, 


18. CAUSE OF DEATH (Enter only one cause per i a } . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 AOE mare re xis - ONSET AND DEATH _ 
IMMEDIATE CAUSE (0: = a t_ ves oho; 
HY 3X Ute |, 


Conditions, if ony, which gove 
fise 10 immediote couse (0), 
stoting the underlying couse 
ht fase 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 1. eee ea! 

YS No [1] 


h, 


the 
ages | 


vegt) within 72 haurs afte 


' 


papers. 


J 


pletely filled in b 


lease/remove carban 


and in agy® 


ician and comy 


phys’ 
4A 


th 


permit 
, crematian, ar remava 


|-transit 


So 


f Health priar ta burial, 


2Do. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 2Df (City or town) (County) (Store) 
Hour “o.m. While oO Not While oO gctol , street, office bldg., etc.) 
a 


MEDICAL CERTIFICATION 


p.m. 1 ot work at work 


£) 
21. | certify that (I) (this hagpital) attended the deceased fron eS (4 , 9G Pe, to SMa LT, 19.4 7 that (I) (we) last 
saw the deceased alive an. jens 4? 19 , an that death accurfed at YM, dm causes dnd an thé date stated abave. 
To. SIGNMURE 2b, DATE SIGNED 


a TENDING EO. STA pe ge 
Quart holie Mo PHS beecror Claws OO] G~“¥ G). 
22. PHYSICIAN'S — 22d._AODRESS. 
NewS (DV EY OMENS TEV EU IK owe MND 
To. BURL CREMATION, |b. ONTE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (Store) 
BAA Gea) 6= 21- 67 Boonsboro Cemeter Boonsboro, Mde 


24. FUNERAL DIRECTOR ADDRESS RECO BY REGIS) by REGISTBAR'S SIGNATURE 
4 a P “ 
John H. Bast, Jr. 112 N. Main St. Boonsboro ,Md ih at i867 f “4 


je 3 shauld be detached far use as the but 


should be fied with the State Dept. a 
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Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ ny ~ 

~ 08754 CERTIFICATE OF DEATH 08755 
S43 gq iL PACE oF DEATH 2. on RESIDENCE (Where deceased lived, if Pisin Residence before odmission) 
3 6, te ., STATE . 
s 27s shington MARYLAND Mar land shington 
ae me 35 b. CITY OR TOWN {If outside carparate limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
. =8 write RURAL ond give nearest tawn} ey 
a es Hagerstown 2 Yrs. 2M Rural Keedysville, Rfd. 1 CA 

r = e¢ d NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS «. RESIDENCE 
= = J 
SP iia: }/|_Western Maryland State Hospitel ves CL) nox] 
=) Sse 3. Rane or FAW First a Lost 4 DATE Month Doy Year 
= = 4 ; F : 
ae {Type or print) NIE SOPH GRimm bear UNE Ss We 
2 23 5, SEX g © COLOR OR RACE | 7. MARRIED (\}-NEVER MARRIED [J | 8. DATE OF BIRTH a ABE ee GHEE ERR TF UNDER 24 HRS, 
3 g . last birthda fan ays 
S FEMALE) WHITE | wow pworceo T]| VUCy 18 /893\7 ay i 


, cremotion, or removal, ond in ony event, within 72 hours al 


a 10a. USUAL OCCUPATION ek kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 

— 2 during most of warkjng life, even if retired) | 4 COUNTRY? 

2 $ jousewire Home Mt. Brier, Washe Co-Md. e Se Ae 

2 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

ES ca 

S a George W. Gloss Mal 

w= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrespga 

3 p= (Yes, na, ar unknown) |{If yes give war or dates of service} i 

2 FE Noe 220-16-1810 

2 a 1B. CAUSE OF DEATH (Enter anly ane cause per line for {a), {b}, ond (c). INTERVAL BEFWEEN 

= PART DEATH WAS CAUSED OYE re OV eis I Ole Gine INSET AND_DEATH 

Bee 5s Z2ai IMMEDIATE CAUSE (a) 

ee 221? DUE TO 

Le Conditions, if any, which gave (6) 

eos tise to immediate cause (a), DUE 

Za stating the underlying couse ig 

35 eb a @ 

=, s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. eu Fl 
BS - a ~ ap 5 ? 

ee tb atte OndnacWeie Lat Dreewa- OL CVA vs{] no 

- 5 
s 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part "ar Part Il af item 1B.) 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


z 
S 
= 
s 
to] 
= 
2 
s 
= 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or tawn) (County) (State) 
Hour “a.m. While Nat While factory, street, affice bldg., etc.) * 
pm. 9 atwark LJ“ atwark_ C1 


21. 1 certify that (I) (this haspital) attended the deceased fram_t/ 2 WES. ta. © , 1924, that (I) (we) tas 
saw the deceased alive an. G 19 and that death occurred at_7 25 M, fram couses and an the date stated abave 


je 3 should be detoched for use os the burial- 


filed with the State Dept. af Health prior to burio 


Poge 4 moy be retoined by the hospi 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physici 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a. SIGNATURE aan icy aoe 7b. DATE SIGNED 
Queer G- I Open ono os OO es pas. 6/3 (67 

bye 2c. PHYSICIAN'S Td. ADDRES, AJ bac LANeme Ee 2 Hey: 
er NAME (Type) CIRANCISCO G. JAPZONM | [ Re 8 
ed > 
35 230. BURIAL, CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) (State) 
ce} mitre’ | 6 6. 6 
te - Om O7 Rohrersville 

ees 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


saver \i) VJohn He Bast, Jre 112 Ne Main Ste Boonsboro sMdel MUN 8° 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Resident) oe Gon 


1. PLACE OF DEATH 


permit. Then please rem 0 
, cremation, ar remaval, and in an eygpia wy hin 72 haurs after death. 


quires that the death certificate be executed within 24 haurs after 


Page 4 may be retained by the haspital or attending physician. 
je 3 should be detached far use as the burial-transit 


shauld be fied with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 
directar, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


VR AIS5 (4) 
‘25M 1/67 


o. COUNTY o. STATE b. COUNTY 
ae Washington MARYLAND Md. Wash. 
a2 3 b. CITY OR TOWN (If outside corporote limits, <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
= 5 write RURAL Ke jive nearest tawn) 
me Hagerstown 34 years Hagerstown spef 
Fa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e yk es 
3 313 Dellwyn Drive 313 Dellwyn Dr. ves [] no} 
3 NAME OF First Middle lost 4, DATE Month Doy Year 
OF 
2 (Type or print) Bessie Anna Hahn DEATH June 15 19 67 
= S. SEX 6. COLOR OR RACE 7. MARRIED. Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE frees a TYEAR_| IF UNDER 24 HRS. 
tt birthdoy jonths Min. 
female white wipoweD oworeo []| 7=4¥-92 a me a 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign countr 
feat zs ¥ COUNTRY ? 


Linglestown, Pa. 
14. MOTHER'S MAIDEN NAME 


during mes of epg i vad if retired) INDUSTRY 


13. FATHER'S NAME 


100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 


Unknown Unknown 
1S. WAS sete he US. ARMED eee f 7 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ena teres See el ae obs Richard E. Hahn, Hagerstown, Md. 
1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c). = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: P ) ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
rr DUE To 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 


stoting the underlying couse 
aot ee G63 
19. WAS AUTOPSY 
rj PERFORMED? 
3 ys] No EL 
& | o. ACCIDENT WAS UNDERLYING [1 
S | OR CONTRIBUTING CL] CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S F'00c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 201. (City of town) (County) (Stote) 
2 Hour '0.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 aiGirk el eof aes lal 


] 7, that {1} (we) last 


21. 1 certify that (I) (this haspital) attended the decpased fram . 
saw the deceased alive on una eS 9, and/fat death accurred at m causes and an the date stated abave. 
Zo. SIGNMYRE bie fe hit 226. DATE SIGNED 
Wann ete MD. PHYS mec OM OO] G~s7G G 
De. PHYSICIAN'S 22d. ADDRESS 
NaMe(Type) §— D> PD AVL DVErEr py fv Wehr md 


Zo. BURIAL CREMATION, | 23b, DATE THEREO Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (Cty or Town) (County) (Stote) 
bat tte o: a 6~17.67 Rose Hill Cemetery Hagerstown, Md. 


m4 ae DIRECTOR ADDRESS 
nnich Funeral Home, Hagerstown, Md. 


ei 5 0. 1967 POtertg Ne . 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— 08753 CERTIFICATE OF DEATH 08757 
i ares 
ch SEs 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ees a couwY Washington A tat ostE Penna, boy Franklin / 
5 
23s bay a aid iy outside corporate kas ¢ LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
a Sor write RURAL give nearest tawn| 
5 Bes Hagerstown 2 days Rural-Mercersburg,Pa. R.D.2 7% 
& = eye @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2. BREIDENE 
= sy e : 
S OSs Washington County Hosp. R.D.2 ves £} no C) 
EsSSQE 
af woe 3. NAME OF First Middle 3 4%, 4. DATE Month Da Year 
; # : DECEASEO. Harry ing Hamilton oF i June 28, 1967 Fe 
&s 
2\_2e72 5. SEX 6. COLOR OR RACE | 7. MARRIED [5q NEVER MARRIED [_]| B. DATE OF BIRTH 9. AGE {In yeors TFUNDER 24 HRS. 
=) bas a last birthd Monti Di Mi 
Ee $= Male White wipowed [7] pivorceo [7] 8/28/1891 15. re oS. i 
as Se To, USUAL OCCUPATION (Give kindof warkdone Tob, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 
2 ees during-mast af working life, even if retired) INDUSTRY. : 
2 §82 Warmer Dairying Mercersburg, Pa. ,R.#2 
pds as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 858 John Hamilton Carrie Trayer 
“4 oO 
oe Eee 15. WAS DECEASED EVER INU.S- ARMED FORCES? To. SOCIAL SECURITY NO. 17. INFORMANT hides POeyReite 
S Bee No, i r i t ; 
3 SES Mes. no,opyranow) fl yesaivewarordetes of serve DQ), 30-5084 Mrs. Harry D.Hamilton,Mercersburg, 
asc 
2 2 as 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
= £22 PART |. DEATH WAS CAUSED BY: Ni SET AND DEQTH, 
Basse ULL IMMEDIATE CAUSE (a) cere 
ee gee te a x 
8 Pt DUE TO : 
ws eat 
2 See Conditions, if any, which gave Nu pes tems ive - wr tee te c dh “Dio 
ae 555 tise to immediate cause (a), DUE re . Le bhe terh 
= Pecoo stating the underlying couse 
35 8£L last. Sa = a) 
‘Sees last. 
e248 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS ATOR 
Ss Les =] = =) = ae 
eels 3 Tia by fre et Iidued mi) ot - ves (_] No [Ee 
Ss mt os = = 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
Se=ls & | OR CONTRIBUTING CI CAUSE OF DEATH 
BE S2= | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ee use 3S [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ae £39 L Hour om. While Nat While foctory, street, affice bldg., etc.) 
oF Te m0, at work at work 
Z2>208 = - - - 
Pes eaarg 21. | certify that (1) (this hospital) attended the deceased from__——S ~12, 196 3, to____— 6-2 8 19 67, thot (I) (we) last 
Ge ese sow the deceosed olive on. 8 19_61, ond thot deoth occurred ot 50 PM, from couses ond on the date stated above. 
® S254 = a. SIGNATURE ase = ¥4 22, DATE SIGNED 
Soa? Shu 5 (GANS MD. PHYS TY precror O ps OO] C-29-64 
O85 08 71? A en, ae . =. 
2 ; ADDRESS g 
z3a85 me. PaCS John He Hornbaker, MeDe Fee epee eee ae a oes 
= ts Ps a) Hage feviia d O 
ot SS 
S325 30. BURIAL, CREMATION, 236. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
zea ce BNA eset : a 
efo* By) 7 ae © Fairview Cem Mercersburg,P 


8s 


=> 
Ee 
a 


Dupxs ame ADDRESS 250. RECD BY REGISTRAR SIGNATURE 
yp x 
/ > M 19 arth 
g ercersburg,Pa. | pat v { c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08760 CERTIFICATE OF DEATH 08758 


_Y¢ = eee Se Sed 
Sze T. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
53 0. COUNTY o. STATE b. COUNTY 
3-5 washing. HARLAND maryland Warhingfta’ 
23S 0. GY OR TOWN (outside corporate ‘wad © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
=Pe write ‘and give nearest tawn 5 
ae HAgers fawn 3 Mose AGS oui ar Op 
es d. NAME OF HOSPATAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRES ° On A FAR 
2 ? 
222! | weshew pracylard Sia porpitat 137. Freenberry hoad fttalng 
eee 
ey. 3. WANE OF First ‘Middle Lost 4. DATE Month Day ‘Yeor 
£se | 1) Pero in) Viaglt Lee Hh yman DEATH ine JO), W67 
4 75 SEX & COLOR OR RACE “[ 7, MARRIED [-] NEVER MARRIED []] 8 DATE OF BIRTH 9 HE (h he Fun Lene TF UNDER 74 Ls 
> lost birtndo tt 5 
eee 224 Widowed [> pivorced [] Ay ¥ LEFF 67 dle 
ge 2. fe USUAL SEA Ol en aid oro done 10b. pa BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ue OF WHAT 
oS luring most of working life even if retire . : 
S83 ELD own “Home Wieomitd Crun by, plary, WS tA 
gas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
£es CF . 1 
SS 20098. tl ghimate E,3aberh Brurlfec 
fe Cs 9. 3 a , 
£ ~ © Is. WAS ECEKSED EVER NUS: ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT sure Hagerstown, 
=5 110, rt 
5 -5 (Yes, no, orunknown) |{If yes give wor or dotes of service) 219-12-0085 Virginia Sebpler 137 Greenberry Ra. 
oc 
bs, as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond mM Z AER TAL ea EY 
ee PART |. DEATH WAS CAUSED BY: 
eres vh IMMEDIATE CAUSE (0) Ye c whal int HT AVCT7 OW 
25 ee ‘7 d DUE TO 
SEP | lotmtoutam) “oe Coronary 2uterwoscleross |/ Oana. 
Pas fise to immediote couse (0), 
zs ake stoting the underlying couse ad 
= See lost. 6) 
ree 3 ce ee 
2455 PART Il, OTHER SIGWJFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERJJINAL DISEASE CONDITION GIVEN JB PART I{o) 19. WAS AUTOPSY 
26 = PERFORMED? 
segs = < 
s2 55 / 15 yes 6" No 
s2s2 | 2, accloent was ypiALy INGE 2b. DESCRIBE HOW IRIURY OCCURRED. (Enter noture of injury in Port | or Port Wl of item 18.) 
et & | OR CONTRIBUTING CYCAUSE OF DEATH 
atpe e 
e528 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o4 28 | 20 TINE OF INJURY Month, Doy, Yeo 2d. WHURY OCCURRED Te PLACE OF TAJURY ome, ea 30f. (City or town) (County) (tote) 
LEs 3 our‘ o.m. While Not While foctory, street, office bldg., etc. 
= Se 2 = p.m. 19 ot work LJ otwork CI 
= poate 21. | certify that (|) (thisshospite}} attended the deceased fram_AdnearcA- ¢_, Nee to fer 12, \9EZ, that (|) (ae) lost 
2 ese saw the deceased alive an, /@7 19 6 7, and that death accurred ot 2B GM, ram causes and an the date stated abave| 
es Sas To. SIGNATURE rd Anan ah ae 226. DATE SIGNED 
pete aes ‘A Ae MD. _ PHYS OO once OO ris Bl) ferre J 
ie Tic. PHYSICIAN'S Td. ADDRES Yep horse mary fad, SIRE taspiee 
Paes | NAME (Type) fdu LAGS (Bvt, Praty fata 
wi So s —————— ey 
Pe Zegl 230. URL, CREMATION, 3b. DATE THEREOF 23¢. NAME OF CEMMERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Soe REMOYAL (Speci 
oe purtat” [6-11-67 lue Ridge Cemetery | Thurmont Fred. Co. Md. 


‘24. FUNERAL DIRECTOR =” ADDRESS 280, REC'D. 


3 Paymond E riser | ine e F188 V: 'REGISTRAR'S SIGNATURE 
= Lovin wv} AEG. : b on Md._| Date 7 eorthy evigs 
| i a 


FOR STATE 


HEALTH DEPT. 


24 hours after death. oe delay is 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed withi 


iththe Stote Depa 


. 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded to the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. File pages land 


Heo!th prior to burial, cremation, or remaval, and in any event within 72 hours after defth 


necessary, please execute the certificate, w 


VR AISME (5) 
6M 1/67 


Items 18&21 Film 390 6-26MARYUAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 23201 


és 
O8761 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OB759 
7. PLACE OF D 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNY shivet o. STATE b. COUNTY J 
hi Si MARYLAND Michigan 
bay ae Ts oomsideNcorporote limits, © LENGTH OF STAY IN ib © CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 
je and git nt a Cass City a , 
agers RBar 
d. NAME PRNIOSPITAL Of bay in an ive street aed d. STREET ADDRESS e Ri RESTOENCE 
ve, ashi we Nit Bhs as 6351 Pine Street ves C] no Dt 
7. NAME OF = Lost i: DATE th Doy Year 
ECEASED S77 OF pe 
Type or print) (tn fey Nay la Y DEATH fin q 
5 SX ©. COLOR OR RACE MARRIED [_] NEVER MARRIED [pg] ] B DATE “4 BIR’ 9. AGE Ca uae a 
irthdo lonths re) ours Mi 
UW us wiooweo [J DIVORCED a June 30, 1938 Pokies . ss 
10a, USUAL OCCUPATION (Give kindof work done Uo. KIND OF BUSINESS Ok TT, BIRTHPLACE (Stote or foreign country} 12 CIZEN OF WAT 
durin $1 of working lite, even if retired) INDUSTRY ? 
oT ec ead i Seeawaing, Michigan USA 
13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Leo Joseph Himmel mary Katherine Mary KLIMKOWSKI 
: WAS DECEASED VERN US-ARMED FORCEST ~~] 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 
85, NG, OFUNKNOWN give wor or es OF Service, 
és oti ve. Aut, 371 38 9406 Navy_ Records 
O° CAUSE OF DEATH (Enter only one couse per line for, a), i) ond (¢}.) . j bf alcohol INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY. ONSET AND DEATH 
gq 7 2 C IMMEDIATE CAUSE (0) 
DUE TO 44 
Conditions, if any, which gove (b) 
tise 10 immediote couse (0). 
stoting the underlying couse 


lst. « 


~~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUIORSY 
ue ee 8 
& | 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
& | PRIMARY Cl or CONTRIBUTING 
© | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctory, street, office bldg, et.) 
p.m, 9 ot work ot work 
21. V certify thot | took chorge of the remains tou ls abave, held an Bre im Ot Ss Inquiry [], ond in my opinion 
deoth resulted from: rol couses [_], Accident (_], Suicide W voniade (2) _ Undefermined monner (1) 
a “i MEDICAL EXAMINER [_] 
ENA Ti Leh e— yp, ASSISTANT MeDicat examiner C] gob ag 
; DEPUTY MEDICAL cHAMINeR Soe Marth ten Ay thy 3 
- EXAMINER'S ‘- 
a NAME (Type) Vlem i bleh: Address (Street, city, town, or county) Hoge stow A 7 
730. BURIAL, CREMATION, by a why Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or any (County) (Stote) 
OVAL (Specif - 
ais rid if ee rey. 


24. FUNERAL DIR! ‘5 ADDRESS 
ga Z . 
fy 4 r oS 


SUE RE — : 
0 sth 


FOR STATH7 


HEALTH DE 


cate should be executed within 24 haurs after death. A delay is 


TO DEPUTY 2. EXAMINER: This cert 


hiwbipte Department af 


in Item 18. Give Pages 1, 2, and 3 ta 


, cremation, or remaval, and in any event within 72 haurs after death. 
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5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 2 witl{ t 


ealth prior ta burial 


VR AISME (: 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08762 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2 


1. PLACE OE DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


CQUNTY STATE bh COUN’ 
Washington weno || Maryland Washington 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 
agerstown 18 years Hagerstown 


d. NAME OE HOSPITAL OR INSTITUTION {If not in haspital, treet addi d. STREET ADDRESS : e. IS RESIDENCE 
ON {If not in haspital, give street address) tid 


863 Penna Ave 863 Penna Ave 


. NAME OF Eirst Middle last 4. DATE Manth 


fiseoroin) SOHN WILLIAM LESTER HOOVER beats _ June 


5. SEX 6 COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED []| & DATE OF BIRTH 9. AE ‘pans yeors 


Male White widows [] DIVORCED 363 eon 


100, USUAL OCCUPATION ee kind of wark done 10b. KIND OE BUSINESS OR 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
duringmast of warking lite, even if retired) Fair COUN. 


xpediter Trehild Hagerstown Wash Co M U8a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Roy H. Hoover Bessie Sprankle 
1S. WAS DECEASED. iii IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INEORMANT Address 


Pog ww ea 1214- 09-7026 |Mrs Madaline Brown 863 Penna Ave 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) _ Hagerstown Nae INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND'OEATH 
IMMEDIATE CAUSE (a) 

DUE TO 

Canditians, if ony, which gave ) 
tise to immediate cause (a), DUE 

stating the underlying cause i 

i a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(a} 19. a 


YES. NO fd 


‘200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
PRIMARY C&Cor CONTRIBUTING C1 


CAUSE OF DEATH. Tube from exhau into ca ith a dao . 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED We. PLACE OE INJURY (Hame, farm, | 20f. {City or town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) e 
0 oe atwark L) otwork Se) |W 4 Hagerstown, Washington 
21. Ucertify thot | took chorge of the remoins described obove, held an Autopsy [_], Inspection kel. Inquiry [_]. ond in my opinion 
deoth resulted from:  Noturol couses [_}, Accident [], Suicide (J. Homicide [_], Undetermined monner (_] 
eine CHIEF MEDICAL EXAMINER [_] 
SIGNATURE mip, Assistant menicaL examiner CJ 30-57 ee an 
EXAMINER'S q DEPUTY MEDICAL EXAMINER BX] 


MEDICAL CERTIFICATION 


NAME (Type) or. E,W. Dittodr. Address (Street, city, tawn, ar county) Hagerstown Ma, 


Do. BURIAL, CREMATION, 73b. DATE THEREOF FE NAME OF CEMETERY OR CREMATORY Fd. LOCATION (City ar Tawn) (County) (State) 


Bu ay” Lt 67 Rest Haven C Hage Wash Co Md. 


‘24. EUNERAL DIRECTOR erstown Md, ADDRESS 25a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Andrew K, offman Funéral yowe Ino |oJUL5 196 fi iorkeg Jeph 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘2. PHYSICY 
NAMI 


E ya bg CG fre et [ercers Ponmw, k — 


Lae 


director, po 


. 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rf 8762 
CERTIFICATE OF DEATH 

cone | Ost 

° (os oC |. PLACE OF DEA ae ere deceosed lived, if institution: Residence before odmission) 

3 2 1. PLACE OF DEATH USUAL RESIDENCE (Wh ed lived, if institution: Ri belo 

3s ©. COUN o. STATE b. COUNTY 

sa 3 n MARYLAND Maryland Washington 

S\e ¥ oR Tow vi outside aoe © LENGTH OF STAY IN Ib «CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

a oy write ‘and give neorest town) 

Bienes Hagerstown 5 Yrs. Hagerstown ot 

= os¥s cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS oR REDE 

a war 2 2 4 

ares 7 j|__Washington County Hospital 2325 Marsh Pike ves CL) NXE] 

= ss 5 Rae or First Middle Lost 4. aE Month Doy Year 

2 = type oF print) Arthur He Humber ston bam June 16, 0 67 

2 —— j S. SEX i COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [—}] 8. OATE OF BIRTH " ace Taal TEGRDEE TERR FUNDER aS 

= o } irthday) lopths Wn. 

a a: Ji |_Male | Waite | woomo [x _ovorm [| May 28, 1904 Sai 8 |] 

©  Bheat 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

2 coy during most of working lite, even if retired) INDUSTRY _ 4 - fpr? 

€ 885 Education Freindsville, Md. 6 Se Ae 

2 Yas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

S 2.9% ‘ 

S¥roe ec Hiram Humberston Catherine Unbel 

= TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 

S fe5 (Yes, no, or unknown) |(If yes give wor or dotes of service 5 Ha gitstown, Md. 

3 2&2 8-12-8279 | Miss Jane Humberston, 2325 Marsh Pike, 

£ sce 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢ i INTERVAL BETWEEN 

= Sa PART |. DEATH WAS CAUSED BY: ET 

Be ss& IMMEDIATE CAUSE (a) 

=Ssoes DUE TO 

$s a 3 S32 v Conditions, if ony, which gove () 

a 23 3 tise to immediote couse (0), DUE TO 

-mcoeo stoting the underlying couse 

25 Sec lost. 7 Jee () 

B25,58 ae 

2 2% na z| Par are SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 

eocgs =] 4 a ie 

52 25 15 MOP Vt ~ aa # yes [_] NO fue 

25 252 = | 200. ACCIDENT WAS UNDERLYING C] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 

Ze see |S [eaehonvaat sane 

ze use 3 [20 TIME. OF INJURY Month, Doy, Yeor 20d INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 

ee ee = Hour ‘o.m. i while Nor While foctory, street, office bldg,, etc.) 

or ce p.m. ot work of work 

2>20f 7 = = 

35 ve 21. | certify that (1) {this hospital)/attenged the deceased fram <=") 19S ta Se , 19 Ff thot (I) (we) last 

ae ks saw the deceased alive on / 19 , and that death occurred at // om, ffori causes ond on the date stoted above. 

<< ose Do. SIGNATURE neMONe nt re 2b. DATEAIGNED 

re . 

Ss=le thn £, INAH mo. rvs, Sirecton C1 paws, ¢? 

oT 2 

Eee" 

= 6.5 

ax Beso : 

SeBse %o. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citygaz Town), (County) tote) 

Zou fs REMOVAL (Speci Washington, D 

220 or Set yeh) 6- 19- 67 |Fort Lincoln Cremator 201 gions De Ce 

2 


ve Als (4) 24, FUNERAL DIRECTOR ADDRESS 250. on a ak: EC SIGNATURE 
asia John He Bast, Jr» 112 Ne Main St a UN 6 b 1967) fConteg Yeeerge. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08764 CERTIFICATE OF DEATH 93763 
lence betore odmisston) 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Resid 


0, STATE b, COUNTY 
= n MARYLAND Maryland Washington 
a4 gs b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
=—S ye write RURAL and give nearest tawn) 
pes Boonsboro 18 Monthe Rural Boonsboro 2L:L 
eae, d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) od. STREET ADDRESS @. 1b RESIDENCE 
0 &: 40 ON_A FARM?, 


pa 


Reeder Nursing Home 


in 


yes [J no C) 


s Bs NARE-OF First Middle Lost 4. Da Month Doy Year 
) (Type or print) Biward Jacob Hutzell DEATH » 6 
5 
Ps © COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [[]] 8 DATE OF BIRTH cas ee ONDER Pa 
ost Dit }O} . 
8 White wiooweo £7} owore> Sept, 25,3876 i 2 
2 Too, USUAL OCCUPATION (Give kindof work done T0b. KIND OF BUSINESS OR 11, BIRTHPLACE {County & Stote, or foreign country) 12 CITIZEN OF WHAT 
2 durigg most of working lite, even if retired) INDUSTRY, COUNTRY? 
8 rmer 5 Farmeting Zittlestown, Md. Ue Se Ao 
“a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce 
oe Samuel Hutzell Katherine Lapole 
1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
219-01-7450 | Mr. Roscoe G. 1 
18. CAUSE OF DEATH {Enter only one couse per line for (gf b), ond.{c).) INTERVAL BETWEEN 
PART | OEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
“J i ) beta 
FAY DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse BoP S 
Mite! eget 9 


PART I. OTHER SIGNIFICANT PONDITIONS CONJRIBUTING TO DEATH BUT NOT RELATED TO THPTRMINAL DISEASE CONDITION GIVEN IN PART V(a) 19. WASAUIOPSY 
PERFORMED? 
baferrene CVA vst] no 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


Ys 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYIN' 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF ETHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 


Hour ‘o.m. While Not While 
p.m. 9 otwork L)_otwork C1 


21. | certify that (I) (this hospital) attended the deceased from_Ce-/— , GS to Lo=7F 1967 thot (I) (we) last 
saw the deceased_glive on te F319 , and that deoth occurred at OL Mm, fram causes and an the date stated above. 


20e. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


After this certificate has been signed by the attending physician and campletely 


je 3 should be detached far use as the burial-transit permit. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, or removal, and in any event, 


a 
£ Wo. SIGNATURE ae rs or 70b, DATE SIGNED 
2 . no. pas. EX oreror O ms O] So-t9-GD 
oss 2c. PHYSICIAN'S 22d. ADDRESS 
i=4 : x 3 
gs | |" ttt — fobert P Comrar e10 Tow, en 
= 
Zs 730. BURIAL, CREMATION, | 235. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
to2 Specify} 
o= BAM 6- 20-67 Boonsboro Cemeter: Boonsboro, | 


NX 24. FUNERAL DIRECTOR ADDRESS 251 C’O BY R A5b, REGISTRAR'S, SIGNATURE 
wi) | John H. Bast, Jr. 112 N. Main St. Boonsboro jit! i.e 1 1867 f iat fa 


A}. “= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OSE er, CERTIFICATE OF DEATH bin, ere ORGET 


~ = | 
=; g 3 } i ohn eiialats ee Sa (Where deceased lived. If ins in: Residence befare admission) 
oes M e Washington maryiann || Pa. 6, COUNTY” Bir a aacana aD N/ 
= 3 3 b. UN ell da (lf std: Se limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside carporate limits, write RURAL ond give nearest town) 
o and give nearest tawn| : Z zZ 
3 §2 Heeers own 2 days Rural Mercersburg,Pa. ‘ 
, 25 ; 
2 d, NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo OR INSTITUTION i Dp ON A FARM? 
rs Wash. Co. Hosp. ReD.1 ves F] no 
3 ‘ce 
£ 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
ve DECEASED OF 
<7 pater CLIFTON M. KEEFER | Sam June 3,1967 49 
ne a 
o 
2 


5, SEX $. COLOR OR RACE |7. MARRIED JS] NEVER MARRIED [J | 8. OATE OF BIRTH 9. AGE {ia year IF UNDER) YEAR| IF UNDER 24 HRS, 
7 I, * 2 irthday| Manth: Hi in. 
Male White  |weoweg ovorceo | 7/2),/1892 wit vy) [Menths] Days | Havre | Min 
Wa. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) ; T 
Farmer Gen, farming Mercers burg,Pa.,R.#1 USA 
= 


\N 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ry } Macedon E.Keefer Elmira C.Hornbaker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address R as 
(fen, no. oF unknown) {if yeu, give wor or dotes of varvice) A : ter + 
No 205-09-689B8 Mrs. Clifton Keefer,Mercersburg,Pa. 


1B. CAUSE OF DEATH [Enter only one cause per fine fasia), (b). ond (c).]’ ee Wy, INTERVAL BETWEEN 
3 
(We. Gage rascal ere 


death. 
i 


PART |. DEATH WAS CAUSED BY: rs ONSELAND BERTH 
IMMEDIATE CAUSE (o! 4 


Then please remave carbon papers. 


ate has been signed by the attending physician ond completely 


DUE TO 

= Conditions, if ony, which ® 

E gove rise to immediote 

3 couse (0), stoting the under, (OVE TO 

4 4 lying couse fast. (2. 
- J 
285 A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{a)|19. WAS AUTOPSY 
S2s 2 |e 
243 3 yes] not] 
eo2 = | 200, ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! af item 1B.) 

a & | OR CONTRIBUTING [1 CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ak 2 
oes & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar fawn) (County) (State) 
5.28 a Hour 0. 9. While Nat while factary, street, affice bldg., etc.) ! 
SE ¥ pom. 19 fat work [J at work [1] 2 agi H p 
eae ‘ 
29 ’ wel, to foe NN. , WL that | last saw the deceased 

3 
o& ind that death accurred: art LI 7 é_M, fram the causes and an the date stated above. 


-@ 


TO FUNERAL DIRE 


ADDRESS vite of town, week ay IGNED 
Tualrt, et Wye 
PHYSICIAN'S g 
NAME (Type! (Oma! ee ee ee ae eS eee On 
22a. BURIAL CREMATION, | 22>. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, or county) (State) 
REMOVAL Tenia . ~ 
Buria 647/6 b Pine Grove Cem,, ercersbure,Pa F 
ONER! ofan yD 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a ) a oe 
wane 7/7 O/T A ke 


the registrar prior to burial, crematian, or remaval, and in any event within 72 hour: 


page 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed wi! 
may be retaine 


— 


Page 4 may be retained by the haspital ar attending physician. * 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


2) 


the funeral 
‘ages | 
urs aftér 


oh 


illed in b 
japers. 
yn 72ha 


Ps 
thy 


jetely 


transit permit. then please remav¢ carb 


shauld be fed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


director, page 3 shauld be detached far use as the burial- 


VR AIS (4) 
25M 1/67 


\. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08766 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befose odmission) 
a. COUNTY 0. STATE b. £0U cs 
Washington MARYLAND Marylend fa'Shington 
b. CITY OR TOWN (If outside carparate |i c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAt and give nearest tawn) 
eee ore ave nearest tawn} q 
gerstown 2 Days Boonsboro Aled 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e ei 
Washington Oounty Hospital 123 Potomac St. ves CJ: 0X) 
3. bea First Middle Lost 4. DATE Month Day Year- 
OF 
(Type ar print) Devona Kephart peatH dune 26, 0 67 
S$. SEX 6 COLOR OR RACE 7. MARRIED. (=! NEVER MARRIED (ey 8. DATE OF BIRTH 9. AGE fia ren) TFUNDER 1 YEAR | IF UNDER 24 HRS. 
2 irthday} Min. 
Female White wipowed [X) ovorcto []| Nov. 16, 1912 Bi of : 
ae USUAL tye ati a) af ray dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign cauntry) 12. eR ag WHAT 
juringmost of working lite, even if retire [DUSTR’ a 2 
practic lurse Nuraing Washington Coe, Md. 2 Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Me Hornbecker Barbara Ellen Blair 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 


es,no, arunknawn) |{(If yes give wor or dates of service’ 
(Wes peor ) [it yes gi 


215-16-1230 |Mre. Margaret N. Hayes, Cavetown, Md. 


18. CAUSE OF DEATH (Enter only one cause per linepfar (a), (b), ond (ch) ~~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: WZTD £ La ) . ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


q 


LAK DUE TO c LY ; 
Conditions, if any, which gove (b) ei; 
fise ta immediate cause (a), 


stating the underlying cause mueslg 
lost. ~ (9 
= | PART II_QTHER SIGNIFICANT CONDITIONS CONTRSBUTING TO DEATH BUT NOT RELATED TO -IHE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Fd ‘ = N PERFORMED? 
5 O Pc bsesti > yves(] No [] 
= J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yer 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Gountyy (State) 
2 Haur ‘a.m. While Nat While factary, street, affice bidg., etc.) 
p.m. 9 atwork L) otwork C) 4 
21. I certify thop(I) (this hospitol) ite sa decposed fram PUY 26 196 7 to fect 26 19 G7 thot (I) (we) last 
sow the Mdesesged dlive on_f cat 199 _7 and t}Gt deoth occurred ot 742” _M, fy6m couses ond an the date stoted above. 
Zo. SIGNATUR : - 7b. DATE SIGNED 
4 if Ah, ATTENDING MED STAFE 
LEI LAM fa ALAS MD. _ PHYS. cS oirecror CO pays. O 
Tic. PHYSICA a Td. ADDRES 


Mantes P22 ONS.) K 126 Seb) OGY Narre , ee 
(State) 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County} 


74, FUNERAL DIRECTOR ADDRESS » ON REGISTRAR 
John H. Bast, Jre 112 Ne Main St. Boonsboro ,Md «| Dal 30 18 


BR ape 6= 29= 67 Boonsboro Cemeter Boo: 
2. GIRS Spy 
& d C 


was | Gladhil] Company, Middletown, Ma. 


20M 5-63 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afters 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vf 


y 398767 CERTIFICATE OF DEATH serene 
eI —_ ae 
s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed i i Institution: Residence before edmission) 
Sed af, sg . STATE 
sae Washington manytanp ||” Maryland “Frederick 
2 23 B. CITY OR TOWN Uf outside Sie in, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If ouiside corporete limits, write RURAL end give neerest town) 
© rite ‘end give neerest town) 
£2 Hagerstown 16 days Middletown 
3B a) |_ & NAME OF HOSPITAL OR INSTITUTION Tif nat In hospiel, give street eddrexs) . STREET ADDRESS je. 1s RESIDENCE 
Sek 'fWashington Co. Hospital ves [-] NO E3t 
a a NAME OF Fist IS | + BATE Month Day Vier, oon 
weer) NAOMI LIGHTNER KLEIN | Dears 6 8 1967 
5. SEX ~[6, COLOR OR RACE B. DATEOFBIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7, MARRIED [_] NEVER MARRIED 


wow [] _oivorceo[]] 9/18/1901 


TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ousekeeper own home Frederick Co., Md. U.S. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME eae 


Andrew J. Klein “a tail = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 8-90 NO.| 17. lary “Address 
{Yes, no, or unkown) | (Ifyes givewerordetesof service) 17-28 


last birthday) 


Months 
5 yn. 


| Doys | 


female white 


Oe. USUAL OCCUPATION (Giv 
done during most of eer Hit 


Hours | Min. 
| 


ind of work 
on if retired) 


“INTERVAL. wen 


| 18. CAUSE OF DEATH [Enter only one couse hae line for {e), (b), end (c), ue 


rat ar Ys SAD ARRCRLOSCleko “rao VASCw aa Disease| [its Wee 


Conditions, if eny, which we La be 2s MelVitos — se Ls 2 45633 3 
j 


eve rise to immediete couse 
(@), steting the underlying (DUE TO 
couse last. {e) 


PART Il. + Si ra CONDITIONS CONTRIBUTING TO DEATH ville NOT ee TO "Roam Dot DISEASE INDITION: Sa the IN PART ia 


Ams ace Lok oR Tanga eNe fo 6 sh fun Pot gle 
200. ACGIQENT WAS UNDERLYING [] 20b. DESERIBE HOW INJURY OCCURRED. (Entel > Er in Per¥ | or Pert Il of item Age 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED?. 


ves L)_ NO [ie 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e@.m, 


200. PLACE OF INJURY (Home, form, | 20f. (City or town) " (County) 


20d. INJURY OCCURRED 
fectory, streat, office bldg., etc.) | 


While Not While 
jet work et work [ 


MEDICAL CERTIFICATION 


19 


—" mp, | PHYS. 


NAME vps) sc ae VY. fa over. CAT. N 


230. BURIAL, CREMATIO! i 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


MOVAL ia Ta 6 67 


uria. 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


death, Page 4 may be retained by the hospital or attending physician. , 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ve SUN 12 1OBT 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08768 CERTIFICATE OF DEATH 08768 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


oN WASHINGTON osm MARYLAND © > OY WASHINGTON 


MARYLAND 
B.CHY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Tb | c CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
OVEN own) 15 YRS. HAGERSTOWN / 
&. NAME OF HOSPITAL OR INSTITUTION (If nor in hospitol, give street oddress) &. STREET ADDRESS | © RESIDENCE 


WASHINGTON COUNTY HOSPITAL 57 W. WASHINGTON ST. ie No Pa 


ves [] No 
3. NAME OF First Middle Month Doy Year 


pecaseD CHARLES | WILLIAM LIGHTNER | *, JUNE 3° , 67 


(Type or print) 


$. SEX 6. COLOR OR RACE 7, MARRIED &) NEVER MARRIED Oo B. DATE OF BIRTH 9. Ace In yeors FUNDER YEAR TFUNDER 24 HRS, 
1 
MALE WHITE | woowo oivorceo [J 5/17/1900 * yea “ie 


100. USUAL OCCUPATION (Give kind of work done Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
oPET PRED "PITRE MAN RRTY, ROAD PENNSYLVANIA OW NB eas 
Ta, FATHERS NAME 14 MOTHER'S MAIDEN NAME 
ANNA 
15, WAS DECEASED ii INS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ities HAGERSTOWN 


“uy 
~O 


jase remave carban papers. 


crematian, or remaval, and in any event, within 72h 


ian and completely filled in by the fu 


icote be executed within 24 hours after death. 


(Yes, ween) If yes give wor or dotes of service] 206 05 050 MRS ELVA 17 LIGHTNER MD 
_ - . ° ° 
1B. CAUSE OF DEATH (Enter only one couse per line forfa), (b}“c A o 2 EL BETWEEN 
i my MlanaLe. Cascerure fave vgitne | Ween 
DUE To Rg 5 y z 
Conditions, if ony, which gove (b) A oe Ze eo Lb WARES, ‘ eae 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
= ar Tee @ 


PART I, OTHER SIGNIFICANT are CONTRIBUTING TO DEATH BUT ae 10 aaa CONDITION GIVEN IN PART 1(o) 19. WAS AUTORY 
F. . . bad ? 
? y hie ted iM ee Apncwe Coltetcsne vs LJ] No PS 
i aa OCCERRED. 


200, ACCIDENT WAS ONDERLYIN /’20b. DESCRIBE HOW INMGRY OCC (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 2. (City or town) (County) (Stote) 
Hour 'o.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 aracee ed  ctannaie’ La 


21. I certify that (1) (this haspital) attendéd the deceosed from WS , ta LS, 1% Z, that (I) (we) last 
saw the deceased alive an. f. 19_4-% and that deafh accurred at £2.7727M, fram causes and on the date stated obove. 
te aes f ATTENDING MED. STAFF gaat 
SbpeatigS: : 0. _ PHYS 6 orecror CO) puys. CO) 67 
2c. PHYSICIAN'S ce 22d. ADORI 
Nast (lee) Dr. Edson Moody 1S s, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION 


rth pK ROSE HILL CEM. HAGERSROWN WASH. "MD. 


Pig DIRECTOR : ‘ADORE : Bo. iit gry 6 5b. AFOTEARS PONT beg 
, wa NZL, j % 
+ Molten L LO 5 lg Z one) / J 


transit permit. T 


rn) 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


~ 


directar, page 3 shauld be detached far use as the buri 
should be filed with the State Dept. of Health priar to buri 


cs 
3 
3 
3 
o 
£ 
Ss. 
£e 
= 8 
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2S 
Sa 
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Soe 
3 
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TO FUNERAL DIRECTOR 


< 
s 
ESS 
za 
i= 


icote be executed within 24 hours ofter death. 


The law requires that the de 


TO HOSPITAL OR ATTENDING PHYSICIAN 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| or ottending physician. 


After this certificote has been signed by the atte 


e 3 should be detoched for use as the burial-transit permi 


should be fied with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony event 


Poge 4 moy be retoined by the hos 
director, pat 


TO FUNERAL DIRECTOR 


at O87 CERTIFICATE OF DEATH 769 
=Se 
Se8 1 Hs oF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before: admission) 
ss 0. COUNTY a, STATE b. COUNTY 
55 Washington MARYLAND Md. Wash. 
YZ B. CITY OR TOWN (IF outside carparate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
+ AY] ey RURAL and give nearest tawn) 
Ze agerstown 61 years Hagerstown aye 
SS = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS e@ ES teats 
3 a 40)| Garlock Convalescent Hospital 1379 Marshall St. ws CL] wo 0) 
5 ES 3 mee ae First Middle Lost 4, DATE Manth Day ‘Year 
eae EO) Blanche Elizabeth Manspeakér San June 11, 1 67 
Fo S. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ["] | B. DATE OF BIRTH 9. Ase in te 
$ 
fs female} white | woowo pworctd [| 9-11-87 “79 ys a. 
52 10a USUAL OCCUPATION ive kind of werk dane 0b. or OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or foreign country) V2 CUZEN OF WHAT 
o luring mi Wakil ite, tit s 
58 vmousewire Martinsburg, W. Va. 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
§ Howard Runkles Sallie Buddhi 


ite WASDEE SID ay ity US. ARMED eg Feit 16. SOCIAL SECURITY NO, 17. INFORMANT Address 
'€8, NO, Or UNKNawn, S give war or dates af service; 
neo 13 none Mrs. Frances Shank, Hagerstown, Md. 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (c).) TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: is INSET AND DEATH 
IMMEDIATE CAUSE (0) 


AAO} DUE 70 
Conditians, if ony, which gove (b) 
rise ta immediate cause (a), T 
stating the underlying cause DUE TO 
Loh ae! 3} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
i=) f 
5 yes [[} NO 
© | 200. ACCIDENT WAS UNDERLYING L) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
ce | OR CONTRIBUTING C] CAUSE OF DEATH 
S | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (State) 
2 Hour ‘a.m. While Nat While factary, street, affice bldg. etc.) 
p.m. 19 atwark L) otwork Ld 
21. | certify that {1} (this-hespitel} attended the deceased fram 29 WS¥ , ta. £ , 197, that (I) (wep lost 
saw the deceased alive on_dizusk /O 197, ond thot death occurred ot EE My, fart causes and on the date stated oboves 
‘ ‘ AITENDING MED STAFF ay 
ee y 
A LPs Re MO. C2“ orector O pas, O 6-12-62 
fc. PHYSICIAN'S ; aS ADDRESS 
wwe) Edward W. Ditto, IIT, M.D. himeiek tee 
a. BURIAL, CREMATION, 23b, DATE THEREOF 23c._ NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (Stote) 
RENEY Greg) 6-13-67 Rose Hill Cemet ay Hagerstown, Nd. 


24.. FUNERAL DIRECTOR ADDRESS 
innich Funeral Home, Hagerstown, Md. 


JONT "54967 Pie ree JATURE 
pall a f, 


@ \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


VR 
25 


ing physician and completely filled in b 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Sel 5CoRD 20 Ww. Baie be by BALTIMORE, MARYLAND 21201 


08770 ‘GeeriFlCate: OF DEATH © 08770 


" 


4 Yrs. 
TL BIRTHPLACE {County & Stote, or foreign country) lo CUTZEN OF WHAT 
IN TRY ? 


2 Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived if institution: Residence before odmision) 
4 0. COUNTY o. STATE b. COUNTY 
Sa5 Washington MARYLAND Maryland / ; 
Ses B. ITY OR TOW (IF outside corporate any © LENGTH OF STAY IN Tb © CITY OR TOWN {IF outside corporate limits, write RURAL and give neorest town) 
Sioa write and give nearest town 
B~ 3 Williamsport 2 Years Baltimore, Maryland 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) d. STREET ADDRESS e. mt Aen 
~ Wy 
gs omewood Church Home Ino. : 772 Charing Cross Rd, ves (] no 2 
s= 3. aa oe First Middle TIALT'R Lost 4. DATE Month Doy Year 
ve (iype or print) _§ Charlotte L. Market bark = une 33, 167 
es 5. SEX 6, COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED &]] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER IYEAR | IF UNDER 24 HRS. 
ga lost birthdoy) Months | Doys | Hours | Min. 
e male wibowtD [_] pivorceD [[] 
3 
o 
2 
2. 
S 
— 
= 


21. I certify that (I) (this hospital) attended the deceased fram__2 = ; gos. to_{ore 2 __, 1%, that (I) (we) last 
saw the ased alive we ee GZ? and that death accurred off 2M, fram causes and an the date stated abave. 


= 19 
ATTENDING MED. STAFE ee 
: 4 MD. PHYS. pirector C) pus, C1 -2¢67 


e 100, USUAL eet seis od of ork done 10b. KIND OF BUSINESS OR 
= during most of working life, even if retire INDUSTRY 
g cYer Ins. Baltimore MD. oSe Ao 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 
e August H. MarKét Markert Charlotte M, Lohmeyer 
2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT A Ss 
= Ss (Yes, no, or unknown) Ee a ats, Ww 3750 Ve. Ave 
Bs ne one Z19-18-2142A. Mark G.Wagner Williamsport,Md 
az 1B. CAUSE OF DEATH (Enter only one couse per ling Jér (0), (b), ond ( INTERVAL BETWEEN 
= £ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
So IMMEDIATE CAUSE (0) 
oe sen dee’ DUE 10 
2 Conditions, if ony, which gove (b) 
2 fise to immediote couse (0), 
4 stoting the underlying couse DUE TO 
= bi.) uaa & (9 
3 cx: | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eee 
2 S hi. a 
S 5 yes) no 
5 & | 200. ACCIDENT WAS UNDERLYING CO] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
tS & | OR CONTRIBUTING LI CAUSE OF DEATH 
2 \ L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2» 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Be p.m. 19 atwork L]_otwork C1 
5 
2 
= 
5 
G 
- 
o 


shauld be filed with the State Dept. af Health priar to burial, 


es 2c. PHYSICIAN'S Zid. ADDRESS 
3 NAME (Type) i b ert hed isa rad [Furu, Mea, 
eS 230. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City or Town) (County) (Stote) 
& Re ed ona 6/37/68 boudon Park Cemetery | Baltimore Maryland 
= \ i. RAT DIRECTOR ripe 250. RECD BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE . 
si | Andrew K.Coffman Funeral Hone Inc, on@fPIN 9. PCh ial, Q ge 
“\ bk —Sacrers town wary ang 


| or attending physician. 


director, page 3 should be detached for use as the br 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


24 FUNERAL DIRECTOR, TURE 3 Cedar we, a “il BY REGISTRAR | 2Sb. sei alee oy 
j Taig BE lone bare ai Dep 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


74 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacoasad lived, If insti jence bafore ion) 
. COUNTY Ww 4 a, STATE b, COUNTY 
as th Oh MARYLAND CNG Frank Mn / <4 
b. CITY OR TOWN (if outside corporSp limits, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulside corporate limits, writa RURAL end give nearest town) 
writa RURAL and oe nearesl town) fc 
2 win 2 yrs wral Greencastle 
GaANCe ROMA ORMNOTTTUN ON {if not in hospital, give streat eddress) , STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 


weniAarts Manor eros =|) ep | wes 7] oper 

RANE OF First Midda Last 4 wie Month “Day ‘Yoor > 
: F 

(Type or print) ert < Plea 7 DEATH Jon e Xz 967 __ 

5, bs, 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR” IF UNDER S. 

] st birthday) |"Months| Days | Hours 

Fee le LA. fe wiowen fg divorce [-] Jus td 18, SEPK Qu ys. | | 

10a, USUAL OCCUPATION (Give kind of work IRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


lone during most, of working tifa, if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 
50 Keg rl loess Web ‘La acaster © ae CSM 
134 FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Abas, Bik; tH leg Z 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | G2 
(Yes, no, of unkos Me (Ifyas glvawarordatasof service) Wn, 

WY. f A Aa lan Ct. 


“INTERVAL BETWEEN 
ONSET AND DEATH 


18. tle OF DEATH ‘TEntar ‘only one cause per line fer | ta 


PARTI. DEATH MEDIATE cause) congestive: heart failure a | 2 wen 
4 / DUE TO 
Conditions, if eny, which w Cardiac dilitation-myocardial insufficiency La 


gave rise to immediate cause 


(a), stating the underlying DUE TO ‘ 
couse lasts __Arteriosclerotic cardiovascular disease | 20 yrs. 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTOPSY” 
=a PERFORMED 
= 
= = isso eae a 
$= 202, ACCIDENT WAS UNDERLYING [J] | 20, DESCRIBE HOW INJURY OCCURRED. injury i Pert Il of itam 18. 
© | On CONTRIBUTING] CAUSE OF DEATH URY O: (Entar nature of injury in Part | or Pert Il of itam 18.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) “(Stete) 
a Hour em, Whila __ Not Whila factory, streat, office bldg., etc.) | 
= p.m. 9 jat work et work { 
21. 1 certify that (l) (#3=RegpMAt) attended the deceased from... to... June... 234... 19.67 that (1) sm) last 
saw the deceased alive» asia Tune | from the causes and on the date stated above, 


22a, SIGNATURE 22b. DATE 


IN‘ MED, STAFF SJ ED 
PHYS. J DIRECTOR [] PHYS. [-] June a4, 1967 


22d. ADDRESS 


299_E. Baltimore St., Greencastle, Penna. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION eed town or 5 tes 
Feaskts Ms Gq CA 


NAME (Typa) * 
wr Willies C. Brewer, M.D. 
230. BURIAL, Beep | td DATE gg tre ted 


REMOVAL JSpecify) 


ria 


ler Epe ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_98772 CERTIFICATE OF DEATH O8772 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


. COUNTY 2 . t t : } : ti 
0. Washington MERA o. STATE M1 b. COUNTY W i 


b. CITY OR TOWN {If outside corporote limits, ‘| ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside cosporote limits, write RURAL ond give neorest town) 
wre 


id 2 


write RURAL ond give me town) 


lazerato I yrs, Hagerstown A 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d, STREET ADDRESS e Fes 
Washington County Hospital I712 Crest Drive ves] no 


“73. NAME OF First Middle 5 Month Doy Year 


Pernt) Albert Bi Di 6 967 


S. SEX 6. COLOR OR RACE 7. MARRIED cA] NEVER MARRIED fe 8. DATE OF BIRTH 9. AGE ih yeors IF UNDER | YEAR__| IF UNDER 24 HRS. 
M 4 Wooken bivoran EF] ! 190 6 % bon Months Hours | Min. 
ale White et. 19,1903 


100. USUAL OCCUPATION ev kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign we 12, ae OF WHAT 
q ? 


during most saat Je, even if retired) Re peng. tion HM ck, (Md, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert Burgess Me Kinley Mary Perkins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, n " pia kane alate 13903-0787 Mark Sot 


18. CAUSE OF DEATH (Enter anly one cause per line lor “Oe. a ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEAT) 
i IMMEDIATE CAUSE (0) Pag phn Gz 
4 DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
ot, we Leet (0 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19, pea 


febetae Helfer. ves [] NO 


20. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
m EITHER, NOTIFY MEDICAL EXAMINER) 


. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
Hour ‘o.m. While Not While factory, street, oflice bldg., etc.) 
p.m. 19 otwok L) owok C) 


2). U certify thot (I) (tht i) ottended the deceosed from_A7 C7 19 oes GC, 1967, thot (I) (we) lost 
sow.the deceased ph eee oe ond thot deoth occurred ot 9 , from couses ond on the dote stoted obove. 
22b, DATE SIGNED 


IGHATURE 
ATTENDING STAFE 
Lanter Ut aL, no. Mn C ditcror Claws O] 6-6-67 
: ws be 22d. ADDRESS 


wate) Edward W, Ditto, III, M.D. BIT We Wi Shc g Yoru St- Ways y “a 


230. BURIAL, CREMATION, 7b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) {Stote) 


‘Burial $/8/6 ion Cemete MeConneLLaburg Pas 


24, FUNERAL DIRECTOR LZ ic cy PADDRESS Bo. SON REGISTRAR Bb. REGIS pea Pan 
ty 7 
Reat Maven Sune (nape f d DATE 8 196 


vent, within 72 haurs after death. 


ive carban papers. Pages 


pdegornpetely filled in by t 
ima 


executed within 24 haurs after’ death. 


is 


|, on 


Then plea 


, cremation, or remava 


Tansit permit. 


The law requires that the death certificate be 


After this certificate has been signed by the attending physici 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the bur 
d with the State Dept. af Health prior ta bur 


ie 


i 
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shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


< 
Bs 
a 


=> 
& 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires thot the deoth certificote be executed within 24 hours ofter death. 


ottending physicion ond complet 


permit. Then pleose ri 


, cremation, or removal, ondi 


je 3 should be detoched for use os the burial-tronsit 


should be fied with the Stote Dept. of Heolth prior to burial 


Page 4 moy be retoined by the hospital or ottending physician. 
po 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 


director, 


VR AIS (4) 
25M 1/67 


~ 
2 2s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before dissin)” 
g eI is 0. COUNTY Washington rts o. STATE Benna. bOUY Pupten 
2 $ S b. HEE (if bie «. LENGTH OF STAY IN Tb « CITY DR TOWN (If outside carporote limits, write RURAL ond give nearest tawn) 
Bes SE Ses rural McConnellisburg 47. 
“e ga "4 d a DF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS 2: RESIDENCE 
3 fe i Washington County Hospital ves L] so CJ 
S82 _|* pease Thesta Abbie McQuade | ‘or “June 18, 6 
3 (Type oF print) DEATH » 9 97 
o = $. SEX 6. CDLDR OR RACE 7, MARRIED IK NEVER MARRIED [] | B. DATE OF BIRTH 9 a Uae TF UNDER 24 HRS. 
2 4 female white wiooweo CF] ovorceo []] 10-31-13 oss] : i 
es. 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign iG 12. CITIZEN OF WHAT 
during mast of working, Hip euge ifretired) [ INDUSTRY Fulton Co., Penna. COUNTRY? 


MARYLAND STATE DEPARTMENT OF HEALTH 
* DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08773 CERTIFICATE OF DEATH a 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Henry Carbaugh Phoebe F. Paylor 
15. ae | INU.S. ARMED FORCES? {" SOCIAL SECURITY NO ] 17. INFORMANT Address 


(Yes, ere oka (If yes give wor or dates of service none Harry J. MeQuade 3 McConnelisburg, Pa 


18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b}, ond {«).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 Se AND DEATH 
- IMMEDIATE CAUSE (0) ~~ Eye 


DUE 10 
Conditions, if ony, which gave (b) (ans Yonte Filn u“ Tr Clee 


rise ta immediate cause (a), 


stating the underlying cause DUESTD: 
lost. 7, a. 0) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R yale TD THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0} 19. WAS AUTOPSY 
z PERFORMEO7 
1 |= ee yea tia fet ) , meta we ‘L. ie Loe Tron heoficrery Anaya! vs no [] 
= J 200, ACDENT WAS UNDERLYING 20b. DESCRIBE HOW FNIURY OCCURRED. (Enter nature fad nature of in injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20f. {City or tawn) (County) (State) 
3 Hou While Nat While factary, street, affice bidg., etc.) 
7 19 esi) cat wark O 


21. | certify that (I) (this hospital) attended the deceased from we 92°F, to oe that (I) (we) last 
saw the deceased aliys-on_Z: we 19 , ond that death accurred at_L/72M, fram causes and. an the date stated abave. 
20. Si ‘Game ate, aa 7b. DATE SIGNED 

¢ d MD. PHYS. pirector C1 pays. O 
2c PHYSICIAN'S 


22d. ADDRESS. 
NAME (Type) his S. Prospect St. Hagerstown, Md 


T 723. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) Gunty) (Store) 
NA-Segcfy) 21-67 Union Cemetery Fulton Co., Penna. 


24. FUNERAL DIRECTOR, ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
Roy Dawson, Hagerstown, Md. ndUN 21 1967 


230. BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08774 CERTIFICATE OF DEATH ee 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 4 


2 COUNTY Washington aehie o. STATE Md. b.COUNY Wash, 


b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


‘ite RURAL and gi st te 
Hagerstown eve 50 years Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ‘ e. IS RESIDENCE 
ON A FARM? 


219 N. Mulberry St. 219 N. Mulberry St. ves [] No (J 
. NAME OF First Middle Lost [‘ DATE Month Doy Year 


eae Hubert William Moats oti June 14, ,,67 


SEX E COLOR OR RACE | 7. MARRIED 3% NEVER MARRIED []] 8 DATE OF BIRTH 5 AGE Tn eos FUNDER (TER FUNDER TORS 
i cr 
male white wiooweo [] oivorceo []| 6-12-90 by dat pe 


yrs. 
Mes USUAL OCCUPATION (Give kind of parkedane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. SEEN OF WHAT 
; NON (Give kind of if 
woe eid eke Beste) ole bide. Downsville, Md. ay 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frisby Moats Bertha Ecton 


ti WAS Miri st! ity U.S. ARMED age aon 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
fes, no, Of unknown) S give wor Or dates of service, 
no iat 14-09-6096 |Mrs. Leona M. Moats, Hagerstown, Md. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND PEATH 
IMMEDIATE CAUSE (0) ___ MYOCARDIAL INFARCTION 


1) 


ges 1 ond 2 
urs afterd 


y 
Pal 


ets. 
72ho 


lease remove confon 


physicion ond complete 


en p 


th 


d with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, wi 


thot the deoth certificote be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol or attending physician. 


Conditions, if ony, which gove 
tise to immediote couse (0), 
stoting the underlying couse 
last. eas 


PART II. OTHER SIGNIFICANT CONDIJQONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) lig WAS AUTOPSY 


PERFORMED? 
m fehaS EN OD ws] No &K 


The law requir 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WM. TNE, OF INJURY Month, Poy, Yeor 20d. INJURY OCCURRED 2e,PIACE OF INJURY (Home, form, ] 20%. 7 (City or town) (County) (ror 
lourgo.m.) While Not While foctory, sreet, office bldg,, etc.) 4) 

pr O/! 19 6 A otwork CL] otwork CH Tt OKRA as Ton 
Web, toby , 19G7 that (1) (we) last 


£}_M, from/causes and an the date stated abave. 


ATTENDING MED STARE ASD 
MD. _ PHYS, KX precrore OO pays. O 
Ze. PHYSICIAN'S 224. ADDRESS 
NAME (Type) A. M, MANDELL, M.D. 119 EB. ANTIETAM STREET 


70. BURIAL CREMATION, ] 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY : 78d. LOCATION (iy or Town) (County) tote) 
BEY a) 6-17-67 Rest Haven Cemetery | Hagerstown, Md. 


AN 4. Ay DIRECTOR 4 ADDRESS 250. REC'D BY REGISTRAR 2 ISTRAR'S SIGNATURE 
ve asia eS nnich Funeral Home, Hagerstown, Md.| g@JN19 1967 v Neeipe 


oy DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the buriol-tronsit permit. 


te 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


director, po 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


18. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (¢).) 
PART I. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE (0) Coronary Occlusion 
A GOR DUE To 
Conditions, if ony, which gove 0) Arteriosclerotic Coronary Heart Disease 
rise to immediote couse (0), DUE TO 
stating the underlying couse ss 


fet @_Diahetes _ 


ieee eat 
ON 


transit permit. Then 


iled with the State Dept. of Heolth prior to burial, cremotion, or removol 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


4 
i 
08725 CERTIFICATE OF DEATH 68775 
Ne Beas 
ees 5 FACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fe 2 os NTY o, STATE b. COUNTY, | 
(Razz shington MARYLAND Maryland lashington 
\ £35 b. CITY OR TOWN ij outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
Xe LB SS jte RURAL ond give neorest town) 
Sr Aa ae agerstown De. O. Ae Hagerstown elf 
@ = SSE | a NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, gwe street oddress) d. STREET ADDRESS . Bei 
aS var GY . a ~ | 
= eee w Washington County Hospital 197 _W. Wilson Blvd. ves [} no 
= 35% . MARE OF First Middle Lost 4 DATE Month Doy __Yeor 
= 322 (Type or print) Clara Ethel Myers DEATH June 13, » 67 
2 4 5. SEX @ COLOR OR RACE | 7. MARRIED (K] NEVER waRRIED [-]] 8 DATE OF BIRTH 9 AGE fn ey 
c= ir ii 
2 Female White wipowed [1] pivorcetD []] Dec. 9» 1898 sg 
i. Too, USUAL OCCUPATION ive kindof work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign aan 12. CITIZEN OF WHAT 
2 co during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 LSE Housewife Home 
2 yo 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ . 
3 George Snith leura Easterday 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
$ (Yes, aapuninown) if yes give wor or dotes of service Hagetditown, Md « 
3 Oe 214~-09-8381 « Quer F. Myers, 197 W. Wilson Blvd. 
2 
ro) 
£ 
a 
é 
5 
= 
re 
= 
2 
@ 
= 


gl PERFORMED? 
a 5 ves (] NO §] 
& | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
SS (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF NR Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
te O O 
ot work ot work 


iT 19 


21. | certify that (1) (this haspital) attended the deceased framJan, 10, i We. , ta_June 13, 19.67 that (1) (we) last 
saw the deceased alive gn May 8, _1967., and that death accurred of: 39M, fram causes and an the date stated abave. 


After this certificate hos been signed by the attending physici 


e 3 should be detached for use os the bu! 


Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


3 
£ Ma. SIGNATURE 2b. DATE SIGNED 
Pf ATTENDING MED. STAFF 
& 4 MD. PHYS. imector OO) pus. Ol June ih, 1957 
ad ; 22d. ADDRESS 
2 FS 2. FHSCAN' ‘ ‘ 
Sas ¥ nane(e) Dy, BE, W. Ditto, dr. 215 W. Washington St., Hagerstown, Md. 
wa a 
s oa 230. BURIAL, poet 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Fi 23d. LOCATION (City ar Tawn) (County) (Stote) 
wo VAL (Specify) 
one Bueie 6- 16- 6 Boonsboro Ce: 
a 24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 


wa .N John He Bast, Jr. 112 N. Main St» Boonsboro Ma *VUN 16 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 68776 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 


o. COUNTY Washington ae o. STATE Ma. BOUNTY Wash. 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparote limits, write RURAL ond give ey town) 
“pa RURAL ond panes nearest town) 
agerstown 62 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 
Washington County Hospital 1215 Wabash Ave. 
ARE OF First Middle Lost “DATE Manth 
See Print) GUY WALTER MYERS BEAT 
6. COLOR OR RACE 7. MARRIED [K NEVER MARRIED. B. DATE OF BIRTH 9. AGE ie years 
O Dy frsers Haurs 
male white | wows [] pivorcedD []| 9=—27—-O0% yes. 
10, USUAL OCCUPATION (Give kind af wark dane | T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign 2 a 12, CITIZEN OF WHAT 
DYSTRY 


ian 
= 


after. 


Pages Ia 


nm papers. 
hin 72 haurs 


during mast of warkjng lite, even if retired) INDUS, COUNTRY? 
engineer raitroad Hagerstown, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Myers Dessie Johns 
a MESSE SEO EE FRU AEM FORCES? icgh bs SOCIAL SECURITY NO. 7 17- INFORMANT ‘Address 
‘es, na, orunknawn, yes give war ar dates af service} 
no 705-10-773 Mrs. Mildred Myers, Hagerstown,Md. 


1B. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + th. 4 NSELAND DEATH 
IMMEDIATE CAUSE (0) _ oe eo a Cra ae 


iy / DUE TO 


Conditions, if ony, which gove ) y ro” ate Sela ee ie! 


tise to immediate couse (a), 

stating the underlying cause DUE TO 

lost. (9) 

PART Il. OTHER SIGNIFICANT CONDITIONS SENSING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. reeORH? 
UE Ae ne ves 

200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II af item 1B.} 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City or tawn) (Stote) 
Hour ‘a.m. While Not While factary, street, office bldg., etc.) 
9 atwork L) otwork C1 


at Gani that (1) (this haspital) attended the eeu fram, , 1972, that (1) (we) last 
saw the deceased alive an ho! 24 19_€7, and that death accurred at , fram causes and an the date stated abave. 
2a TURE ihe MED. SAFE a DATS SIGNED 
‘craton, MD. PHYS Borer O pws, O Sh 7 


2c. PHYSICIAN'S 22d. ADDRE: 
NAME (Type) on dS Bored Ler ben Zc aa De? 


So. BURIAL CREMATION, | 28b. DATE THEREOF Tc_ NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Cty or Tawn) (County) (Store) 
BUR ore. 6-6-67 Rest Haven Cemetery| Hagerstown, Md. 


‘24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
Ninntec Funeral Home, Hagerstown, Md. og UN 7: 1967 


, cremation, ar remaval, and in any, vent, wi 


transit permit. Then please remav. 
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After this certificate has been signed by the attending physician and completely filled in by the funera 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial- 


uld be fied with the State Dept. af Health priar to buri 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


< 
5 
Es 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH C877E 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
0, STATE b. COUNTY 
= MARYLAND Maryland shington 
2 go c LENGTH OF STAY IN Ib . CITY OR TOWN (if outside carparote limits, write RURAL ond give nearest tawn) 
ESS ea 
Boe Hagerstown Dys. Rural Sharpsburg Pies 
r £ ¢ x d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © RESIDENCE 
2887 ] Washington County Hospital 
>s = 3. Nene xe First Middle Lost DATE Month Day Year 
F 
3s (Type or print) Maggie Florence Palmer DEATH June 19, » 67 
2k 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [—]| 8. DATE OF BIRTH 9. AGE fn years” IFUNDERT YEAR TE UNDER 24 HRS 
ss 4 lost birthday) none Doys 7 Hours ] Min. 
SZ Female | White wioowe ff} __ wort C)] Dec. 1, 1888 78 ys 18 
se Te, USUAL OCCUPATION Give kind ol work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
ce during most of workjng life, even if retired) INDUSTRY. fa UNTRY? 
BS lousewire Home Boonsboro, Maryland o Se Aw 
ga. 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze 4 
Se Blies Martz Amanda Palmer 
=. TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
2 (Yes, na, arunknawn) |(If yes give wor or dates af service| A 
£E No. 214-54-0531 | Mrs. Annabell Dick, Sharpsburg, Rfd. 1. Md 
= e 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond (¢).) — pea ee 
£2 PART |. DEATH WAS CAUSED BY: — : - 
>s IMMEDIATE CAUSE (a) CugesTiv € Mewel Fxi luve dese r& 
zs / 
se : DUE TO 2 
3 Conditions, i ony, which gove w_ Aviert» selerotre Yeavt Divease o.. 


tise ta immediate cause (a), 
stating the underlying couse DuETO 
lest 2 @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eS eee 
Disha MetliTas weE] 0 O 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


rx 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20. — (City ar tawn) (County) (State) 


MEDICAL CERTIFICATION 


After this certificote hos been sig 


director, poge 3 should be detached for use os the burial 


lati ip antes ia] Nadie QO factary, street, office bldg., etc.) 
21. I certify that (1) (this hospital) attended the deceased fram or WEE, to Denne , 1962, that (I) (we) last 
4 saw the deceased_alive an 2 19.4%, and that death accurred at 7:44AM, fram couses and an the date stated above. 


ATTENDING ae, STAFE ae ATE SIGNED 
i M.D. PHYS pirecror CO pays. OO 20) 


2. Pi JAN'S. 22d. ADDRESS 
NAME(TYPe) “Dy. Chayles C. Spencer 


should be fied with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in 


~ 


5 S. Prospect St. Hagerstown, Mi 


Bo. BUR CREWATION, 2b. DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY Bd. LOCATION {City or Town) (County) (State) 
ity) 
"BP oer 6- 21- 67 Mountain View Cemete She 
2A. FUNERAL DIRECTOR ADDRESS 50. RECD BY REGISTRAR | 25b, RTGISTRAR'S SIGNATURE 


John H. Bast, Jre 112 Ne Main St. Boonsboro OTH 9-5 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth. 
TO FUNERAL DIRECTOR: 


7 


=> 
Ia 
os 
4 


VR 
25) 


—_— as = a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORT 78 


CERTIFICATE OF DEATH 


Qe 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


s 

2S 1. PLACE OF DEATH 2, USUAL RESIOENGE (Where deceased lived, If institution: Residence before admission) 
Rees SS a COUNTY Washington a. STATE b. COUNTY 
€ st paRvian Maryland Washington 
5 =35 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

= P 
et 2g 2 write RURAL and give nearest town) 
go. 3 Hagerstown 20 yrs. Hagerstown 2h 
£2 ofh d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @, 1S RESIDENCE 
= 28 4p ON A FAR? 
Siar ese ‘} 223 N. Locust Street 223 N. Locust Street yes alee 
= S5= 3. NAME OF First Middie Last 4 DATE Month Day Year 
2 EE ype or print) Rhoda Belle Poffenberger peaTH =—_—June 4 19 
2 & = 5, SEX 6. GOLOR OR RACE 7. MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH S. AGE (in years {FUNDER YEA Deseo 

Whi lopths | Days jours in. 
g Eee Female White WIDOWED pivorceo[]| Nov,.14 1904 Ce Wie | 
= s.2 Hass Conte rng Give kind of work gone 0b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stale, er foreinn country) | 12. CITIZEN OF WHAT 
-_ }, evi retire a 

aed 8s BTSs or ' Home Sharpsburg Maryland U orn 
3s gcd 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= pee Aaron De Launey Elinore Grove 
5 ss 
3 ay 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 3 
= £2 Ss (Yes, no, or unkown) |(Ifyes give war or dates of service) Ha letesy Roessner 
B S38 No ees Mrs. E. L. Colliflower Hagerstown Md. 
bs ee 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
aie PART |, DEATH WAS CAUSED BY: % » fo USI Y Salt 
ZS SES , IMMEDIATE CAUSE (2), ce C47 Cee prin ae £ 4 
ao oF_s ie f 
So 5 Ui , DUE TO r 
ze° coin wa mid) g frontal Colt - (Auiaey Wile (pace 
hc} rise immediate 
se 3 cause (a), stating the DUE TO * 
pare underlying cause last. » Sidnck ee ha Cinttutua Cire 
ESS 2 —_—— () — = 
fgs & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fe WAS AUTOPSY 
ania = a 2 
2.2 & 
E53 ANS ves] No [q 
Zz = 20a. ACCIDENT WAS UNDERLYING Fh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
Sat & | OR CONTRIBUTING [] CAUSE OF DEATH 
egs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
yer 2 factory, street, office bidg., etc.) 
PR a Boum gem: While — Not While te get. 
See = p.m. at work at work 
= ox 
=z 
fea 
E 
[33 
o 
a 
2 
= 
= 
fA 
3 
= 
o 
eS 


a 
SI 
= 
2 
2 ae 21. | certlfy that (I) (thisshespitald attended the deceased from 19, to. 1942, that (1) (wo}-tast 
se 19.4 Z_, and that death occurred atte, from the causes and on the date stated above. 
S 25 Qa : | 22b, DATE SIGNED 
ef = 
~s ; ) mo. Save fa—Bintoror C] ps, C| 6-96 7 
£2 rc. PHYSICIAN'S , 7 ‘22d. ADDRESS W.. Washington St 
=Es2 /|] {FO Edward W. Ditto, IIT, M.D. Ha Bites Eyes > 
g —= 
ge 2a. RRA Crean 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= Banter Sree) | June 7-67 | Mt, View Cemetery Sharpsburg Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ve AIS (4) Albert L. Leaf Williamsport Maryland “a 
20M 1/65 JUN 7 fOlanlag Judge — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08779 CERTIFICATE OF DEATH 08779 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY | o, STATE . COUNTY, 
fashington MARYLAND Maryland ashington 


B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) 


Hagerstown 2 Wke. Boonsboro /'/ 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS e. | ae 


Washington County Hospital 102 Young Ave. ves [] no K) 
. NAME OF First Middle Cost | 4. DATE Month Doy Year 


Qe of pint) Samuel Theodore Poffenberger beth _ June v6 


6. COLOR OR RACE 7, MARRIED [J] NEVER MARRIED [7] | B. DATE OF BIRTH | 9. AGE {in years JF UNDER | YEAR_| IF UNDER 24 HRS. 


Igst birthdar 
White woowo [] __ovore> F)) apral 17,1906 | 61 e 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country} 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTR’ ~ COUNTRY? 
ervice Manager Auto. Washington Co. Maryland U. S. Aw 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward E. Poffenberger Bertha Me 
i pe set era 16. SOCIAL SECURITY NO. | 17. INFORMANT Boonsboro, Mae 


i ik ) [Cle dotes of 
co  eieaeeeecs. lark Meee Be Poffenberger, 102 Young Aves, 


1B. CAUSE OF DEATH (Enter only ane couse per line for (a), (b}, and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ONSET AND DEATH 
IMMEDIATE CAUSE (9) 


s DUE TO 
Conditions, if ony, which gave )_ Multiple Myocatdial Infarction 
tise to immediote cause (a), 
stoting the underlying couse DUE TO 
Rie a—ew ae (9 i 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) i WAS AUTOPSY 


if A 
eh 


Page, 


ban papers. 


nd in any event, within 72 hours aXe 


ase remave car 


physician and campletely filled in by the 


“th 


l-transit permit. 


PERFORMED? 


ves[] so (J 


200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1! of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 at wark ‘at work 


21. | certify that (1) (this vine a attended the a fomMarch 1, _, Jue 7, , 1967 that (I) (we) last 
sow the deceased alive an 19_67, and that death accurred enc fram causes and an the date stated above. 


To, SIGNATURE A feo sone ae 7b. DATE SIGNED 
“ P41 Lh. ws MD. fl Decor OO pas OO 6/9/67 


ic. PHYSICIAN'S 1 ‘ADDRESS 
NAME (T 
(Dr, E,W. Ditto, cs 215 M, 
Bo. BURIAL, CREMATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY zi 23d. LOCATION (City or Town) (County) (Stote) 


a 
BUD ALaSeety) 6= 10- 67 Fairview Cemeter. Keedysvill 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


John He Bast, Jre 112 Ne Main St. Boonsboro ,Md ONT 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the bu 


shauld be filed with the State Dept. af Health priar to burial, cremation, ar re 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
Be Ve 


\. 


as 


ficate be executed within 24 hours after death. 
‘ian and comple’ 
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h. 


hours a 


lled in by the funeral | 
rs. Pages 1 


p, 


ie 
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Then please remove car! 


cremation, or removal, and in any event) 


transit permit. 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08780 CERTIFICATE OF DEATH 08780 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 4 i . COUNTY , 
Washington aimee ® STATE Varyland 2 Washington 
b. CITY OR TOWN (if outside rerporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Hagerstown 1 week Hagerstown Ee 
d. NAME OF HDSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 8. ied pode 


Washington County Hospital 446 M. Prospect St. ves{_] nok] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO 


DF 
(Type or print) Jvohn Me Donald Provard DEATH = dune 2 1967 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [_] NEVER MARRIED is %. DATE OF BIRTH 9. ACE (In years [1F UNDER 1 YEAR|IF UNDER 24 HRS. 


Male White wipoweD [-] pworceo[]| Sept. 17 1914 soem os : mages | Be | eS al cia e 


10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
cure ae of. ne life, even If retired) INDUSTRY COUNTRY? 
Ma Maryland U.S.A 


oes 
43. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Alfred Brude Provard Lillie Viola Mummert 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Hho Ne MBEpect St 


(Yes, no, kown) sie dates of service) 
Nes Worid War’ 2 "211 09 4606 lyme, , Hinge Deardorff Hagerstowm, Md,. 


18. CAUSE OF DEATH [Enter only one cause per line Jor (a), (b)s and (c). INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 5 NO a ees. oe ‘ ONSET AND QEATH 
‘ , IMMEDIATE CAUSE (a) ae Sy ge ML, 
ti / DUE TO wet LE P 
Conditions, If any, which (b) a a 


gave rise to Immediate 


cause {a), stating the DUE To Se a, ‘ 
underlying cause last, (©) f Reerbart. eine 
ONTRIBY S. WAS AUTOPSY 


PART II. ee ssl Ten age \TRIGYTINC TO DEATH BUT NOT fete TO THE TERMINAL DISEASE CONDITION CIVEN IN PART 1(a) 


yes [] Nopg 


20a, oe = WAS UNDERLYIN' a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certify that (I) (this hospital) gtfended the deceased from wy, 19.42, to. that (I) (we) last 
saw the deceased alive on 19@ 7, and that death occurred at@7220M, 


22a. i ger -4 

\TTENDIN! MED. STAFF 
Zoe mo. PAYS AT_pirector {_] PHys. 
72e. PRYSICIAN'S ie ry 

| 115 "S._Prospeet_st.—Hagettown, Md. _ 


23a. BURIAL, cio | 23d. DATE THEREDE BP ae OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State). 
But (Specify) Maced. onia 


C Macedonia 1 Pa.. 
2a FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 
Albert Lewis Ng Apres Maryland cave 


MEDICAL CERTIFICATION 


| 22b. DATE SIGNED 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


O878i CERTIFICATE OF DEATH 


‘Ne 
sug |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
s Hecaey o. STATE b. COUNTY 
2 shington: MARYLAND Maryland Washington 
2 a5 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
£3 tite RURAL ond give nearest town) : ; 
Bes Hagers 3 Days Rural Rohrersville 2M 
2H . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS © BREEN 
~ “ s ry ¢ 
Bee j |_Nashington County Hospital locust Grave ves XJ so (] 
= os 
es 3. NAME OF First Middle Lost 4. DATE Month Do Year 
=o DECEASED OF ; 
Sa (Type or print) Greenberry G. Rice DEATH June 26, 1 67 
foe 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE fn tho FUNDER YEAR TE UNDER 24 HRS. 
io > lost birthday: jonths jays Min. 
ot Male White winowed [&] porto [| May 14, 1880 87 ys 1| do | 
essf/ "Oo, USUAL OCCUPATION [ive Kind ae done 10b. ral & BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2 CIZEN OF WHAT 
ry most pf working lite, even if retire - 
S38 *PRUCR Fabmer ‘arming Washington Coe, Md. o Se Ae 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£c8§ 
S28 George W. Rice Euma A. Beeler 
£8 TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Ma 
52s Ree No, or unknown) {(If yes give war or dates of service)} ‘4 
Hy Ba Oe 216-46-9017 | Mr. Ernest L. Rice, Rfd. 1, Rohrersville, 
a == 18. CAUSE OF DEATH (Enter only ane couse per ling far (a), b), ond («)) 2 TNTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: R , Love - A 
£ ue E, 
BSS 31K IMMEDIATE CAUSE (o) “y 
ot SS 
3 
2 
& 


= 


3 
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= 
Z-) 
Ey 
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s 
i=) 
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rise to immediate couse (a), 


3 3/ DUE TO 
Conditions, if ony, whith gave (Core Ao wl £ LULL oAoty. 


DUE TO 


stating the underlying couse $ 
lost. () A tek kas OKererde tern 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. He elt al 
916 kal 
/ V3 vs] no (4 

& | 2o. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

Be | OR CONTRIBUTING CI CAUSE OF DEATH 

S (IF EITHER, NOTIFY MEDICAL EXAMINER) z 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 

2 jour “a.m. While oO Not While foctory, street, affice bldg., etc.) 


19 ot work ot work 


p.m. 
21. | certify that (I) (this has wi the deceased from. i cal that (I) (we) fast 
saw the deceased alive an_© - = 1962, ond that death accurred at_&*¢#M, from couses and on the dote stoted above. 


” ie ee ‘ AS ATTENDING MED STAFF ee LR Va 
ee L 
ety MD. PHYS. CI irecror CO pus, OO] 6 - 26- Y 


ie 3 should be detached far use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 
ss Tic. PAYSIOAN'S = = 72d, ADDRES 
oe é 
a3 wane(ye) S2LECH GECOMDA RY | Boon§ Bifo NL 
ee 
3s Zo. BURA, CHENATON | 7b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) Grate) 
re WAL (Speci 
sa Biever 6-28-67 Locust Grove Cem loc 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 256. REGISTRARS SIGNATURE 


VR AIS (4) " 
35M 1/6? SS 


ohn He Bast, dre 112 N. Main St. Boonsboro ,Md. ome 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i) 


f : 98782 CERTIFICATE OF DEATH 

$ s 4\ | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: ceed 

2 . COUNTY , STAT b. COUNTY i 
20 Se P WASHINGTON maeano || ° WE Maryland oun’ Washington 
S 235 b. CY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if cutside corporote limits, write RURAL ond give neorest town) 
So ere: ' : ( orp 
2 8% write RURAL ond gece, ip) oh Hagerstown ; 
2 oOo o 
= e¥v£, , NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) od. STREET ADDRESS @ 15 RESIDENCE 
= par 4 305 North Potomac Street OW AFAR 
mess: WESTERN MARYLAND STATE HOSPITAL : vs (] 10K) 
£ 232 
= .3 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
= 253 
= Be a | ECEASED Core eae, OF 

27S Type or print) Catherine Virginia Rouzer DEATH 
2 88s 
= Fos 5. SEX 6. COLOR OR RACE] 7. MARRIED [7] NEVER MARRIED 3X) ] 8 DATE OF BIRT v RCE ee 

> + D los} Dir 10" 
gs &8z Female White wow E] pworceo CE] 21429/12 Lies 
= se rq His USUAL peace iis eid of sik done 10b. SAD (Ot BS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. Hira a WHAT 
=) i ing most of working lite, even if rei INDUSTI ? 
2 S82 ‘Registered Nurse. Washington Co., Md. SA 
5 8 : y 
=z Bas 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= ames Frederick W. Rouzer Leonora Suter 
= 
€ 

te a= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT nies 
sp 5 Crag our”) (If yes give wor or dotes of service] ReOs 146 
eyese i b20-30-9892 |CHARIES M. ROUZER, ; 
£ oc: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢),) INTERVAL BETWEEN 
= ese PART |. DEATH WAS CAUSED BY: IN 
Oy See / «7 IMMEDIATE CAUSE (0) Uremiza UP OHEHE..s 
yee ‘as S DUE TO 
& = ee = Conditions, if ony, which gove ) Kimmelstiel-Wilson's Disease 5 years 
ae eed 
-Mcoo 
25 822. last. (3) 
SESS = 
ef yes ip. [& | PART HE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
P= a “i =} . : 5s . =i a 2 <s 
ct e2s “|| arteriosclerosis, general; Amputation Right Leg(AK vs [)_ xo 
25852 = 200. ACCIDENT WAS UNDERLYING CL] 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port IV of item 18.) 
s2e== & | 08 CONTRIBUTING LI CAUSE OF DEATH 
ee < | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Et 23s S [ax TINE OF INIURY” Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PAG OF TUR (Home, i OE (City or town) (County) {Stote) 

23 3 lour“0.m. While Not While foctory, street, office bldg., ete. 
Oe wee = pm. 19 | orwork LI “or work C1 
eo Ses 21. L certify that (I) (this hospital) attended the deceased fram_AD ? Le per so 19.67, that (1) (we) los: 
ae ge saw the deceased olive on_June 20, 19_67., and that death accurred at LO: 304,4fam causes and on the date stated abave 

@ meses Wo, SIGNATURE pare 7 ae 20b, DATE SIGNED 
2 ~ . 

Siewert Kaori PHYS, BL gee OO Ais Yh 6/21/67 
2. Se Zc. PHYSICIAN'S md. ADDRESS “Western Maryland State Hospita 
= 3 ae NAME(Type) Ve Le Ramos, M.D. Re P 
eu ss 
SuZes / 230. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) Stote! 
Ease REMOVAL (Specify) 
oe eos BURT A 6/23/6 ROSE_H METER GERSTOWN, WASH.CO. MD. 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. folio, el E 
HAR M._ROUZER HAGERSTOWN MARYLAND. oJUN 2 3 196 re 


ed within 24 hours after death. 
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OSRae MARYLAND STATE DEPARTMENT OF HEALTH 
N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item 16 Film G390 7/1)/67CERTIFICATE OF DEATH \ 


ne PLAGE De DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
b s a.STATE |. bB.COUNTY Wn ha we 
Washington te Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate IImits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown BD, Oak St, James J 


/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. a cee 
Washington County’ Hospital D.0O.A St.. dames ves fall noe 


3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 


(Type or print) William Franklin Rowland DEATH June 2b 49 oe 


5. SEX 6. COLOR OR RACE | 7, MarRiED Ju) NEVER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In years | iF UNDER 1 YEAR|IFUNDER 
ie s fags birthday) /Monghs | Days, | Days, } Hours Min 
Male White WIDOWED [7] pivorceo[]| Oc. 1 1901 


yes. 


1Da. USUAL OCCUPATION (Give kind of work done| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland 


Car Mechanic Garage 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


George Washington Rowland Marie Moats 


oS A 


15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Sfddresta mes 
(Yes, mo, or unkown) | (Ifyes give war or dates of service) ZY 7 


No ann 218-30-9955 _|Mrs. Goldie V, Rowland Maryland 


18. CAUSE DF DEATH [Enter only one cause per line for (a),,(b), and (c).] INTERVAL BETWEEN” 
PART |. DEATH WAS CAUSED BY: 4, a peeded ahd 
IMMEDIATE CAUSE (a). ae i 


‘ DUE TO A . 5 
Conditions, If any, which 0) x | Fite 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS e WU DEATH BUT NOTRELATED TD THE age CONDITION GIVEN IN PART 1(a) 19. WAS AUTDPSY 


ERFORMED? 
Zz ALI TGLAO U yee yes [} iba 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


2Da, ACCIDENT WAS ys) 
OR CONTRIBUTING ty USE DF DEATH 
(IF EITHER, NOTH! IEDICAL EXAMINER} 


2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 


p.m. 19 at work[_] at work 
21. 1 certify that (1) (this hospital) 27, 19. to. that (I) (we) fast 


saw the deceased alive and that death occurred at_7.24%, freth the causes and pn the date stated above, 
22a, SIGNATURE | 22b. TE SIGNED 


— ATTENDING 75 MED. STAFF ‘ 
Lbs .D. PHYS. Dt DiREcToR (_] PHYS. xd 26 iT 
22¢, PHYSICIAN’S 22d. ADORES: 


Pass 8 on ____| 45S, Prospect St. Haganstaum, Mde— 


23a, BURIAL, CREMATION, 23b, DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
SPO sreciyy | tine 27-67 Manor Cemetery Near Tilghmanton Md. 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Albert L, Leaf Williamsport Maryland vate UN 2 Q 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


ri i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FO 08784 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O87 
HEAL T. i. piace OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
COUNTY STATE, b. COUNT 
os * SASHINGTON wean f° MARYLAND WASHINGTON 
fa = ‘Ss b. THY OR TOWN {If outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corparate limits, write RURAL ond give neorest tawn) 
245 write RURAL ond give neorest town) a 
s2 = HAGERSTOWN 25 YEARS HAGERSTOWN y 
= 3 S Aa d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d STREET ADDRESS © RESIDENE 
= 2 wa : 
4S 2  //| WASHINGTON COUNTY HOSPITAL 18 N. COLONIAL DRIVE ves L] no Fl 
Be nN 3. NAME OF First Middle last 4. DATE Manth Doy Year 
gige\ Pipe or print) MARY WH MARTHA SCHARF | fn, JUNE 15 er 
5a) = . 7. MARRIED ip.t NEVER MARRIED oO 8. DATE OF BIRTH 9. Att Ine pgs TYEAR_| iF UNDER 24 ARS, 
= wiooweo [] ovorco []| APRIL 20 1918 meg ee erty Deve | ‘ows | Ae 
€ 10a. USUAL OCCUPATION ie kind of work dane 10b. KIND OF BUSINESS OR 1h, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
< sneages o DEPARTMENT STORE | FROSTBURG MARYLAND COSA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
THOMAS S LOWERY JEAN MASON 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17, INFORMANT 18 N COLGREAL DRIVE 
(Yes, no, wee) F yes give war ar dates of service] 21210-6240 HARIES J SCHARF HAGERSTOWN MARYLAND 


INTERVAL BETWEEN 
SET_AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


PIGY IMMEDIATE CAUSE (oc) Pexritonitis 


transit permit. File pages lond with 


Health priar ta burial, crematian, ar remaval, ond in any event within 72 haurs after deaths 


DUE TO 
mt Conditions, if ony, which gove ») rupture and contusion of the transverse 
tise ta immediate cause (a), DUE TO 
stating the underlying couse 
a eg @ 
/ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. te Nea! 
bis>. | 


20a. EXTERNAL CAUSE WAS 
PRIMARY CXor CONTRIBUTING C) 
CAUSE OF DEATH, 


20. ee OF INJURY Manth, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af iter 18.) 

o collison, intersection of FRanklin St. 
BIS SEEEOPIMTURY (Home, farm, ] 20F (City or town) Tcounty) TSiate) 

7200 cn 6/13 4067) | eee) Nar While ge owe reat or) Hagerstown Wash. Md. 

Ziel contfy thot | took chorge of the remoins described above, held on Autopsy KX, Inspection [_], Inquiry [_], ond in my opinion 


deoth resulted from: ___Nafurol couses {_], Accident 338, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” in peni 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death @ delay is 
5 may be retained far yaur files 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial. 


SE OKE p, ASSISTANT MEDICAL EXAMINER [] babade ded ets) 
EXAMINER'S DEPUTY MFDICAL EXAMINER SOX. JUNE 19 1967 
Z NAME (Type) HOWARD _N HER siitips: (Steet, city town, or county) HAGERSTOWN MARMLAND _ 
To. BURIAL, CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY oar CREMATORY Tad. LOCATION (City at Town) (County) (Stare) 
EMOVAL 5 
HAVEN CEMETERY HAGERSTOWN WASHINGTON MD. 


BUR Emel Ear a 
( 24. FUNERAL RECT ADDRESS 2 FC DBY REGIST 2 ISTRARS SIGHATURE, 
“AORN. | CHAPLES M ROUZE® HAGERSTOMN NARYLAND HUNG 867 l? Sie ee 


< MARYLAND STATE DEPARTMENT OF HEALTH 
] : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hg 


08785 CERTIFICATE OF DEATH GB79S 


< 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY Washington cates oSTE Maryland .couny Washington 
5 

owe $5 b. CTY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give nearest town) 

oo ~sey write RURAL and give nearest tawn) 

5 3e2 Hagers1o 2 Years Hagerstown ey, 

@ ule aS d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) a. STREET ADDRESS & RRS 
S Bes 07/238 Summit Ave. 238 Summit Ave. ves C] No 
¢ = es 
aie = 3. NAME OF First Middle Lost 4. DATE Month Do Year 
mages 5 PY Y 
spe eae Lester David Sellers crn June 11, ,67 
nnd 
= 5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8 DATE OF BIRTH 9 AGE fr ny FEUNDER LYERR TUDE di 

iH st birthdo lonths S nS id 
3 > Male White wiowen [] oivorcio [XI] June 19s 1901 | 65 i a irs 
r = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLA Stote_or foreign, aT 12. CITIZEN OF WHAT 
a Dee duriga most ¢fwsorking i if tetired) INDUSTR Un. Penna OUNIRY ? 
a lun Lark ie, nn : 
2 S82 Machines?" Beachley Furniture F GRUB Ot G1 Pea iee 
2 ra 13. FATHERS NAME 14. MOTHER'S MAIDEN NAME 
e. “olsis Carl H. Sellers Mary Jane Myers 
S of E 
a he TS. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT 05s. 
ee io is k i dotes of 231 "8Spotomac St 
3 5 ig 5 NS No, or unknown) i 5 gen adore of service| 214— 09— 679 Charles ae Scilenshiggenston Md, e 
< 

z 4 ag 18. CAUSE oe ge eet only oe couse per lin Pe {o}, (b), ond (¢).) a NOTES. pps 
~ £58 PART |. DEATH WAS CAUSED B' ec. 5. 
Senses * IMMEDIATE CAUSE (0) ag 
£sS85 YAO | DUE TO ay 
23 egs Conditions, if ony, which gove (b) 
es. 222 tise to immediote couse (0), DUE TO 
ecoaceas stoting the underlying couse 
35 355 fost. we 3) 
as a5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
5 aoe AAS Se PERFORMED? 
e a S 

et e YES fesl 
s6 2 oo Ss m 
3s 252 es 20a, ACCIDENT Was UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18) 
SsLels & | OR CONTRIBUTING CI CAUSE OF DEATH 
s BES2 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ea S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (Stote) 
S20 2 Hour “o.m, While Not While foctory, street, office bidg, etc.) 
e- 578 = pm, i) otwork L) otwork C] ! 
ee 21. I certify that (I) (this hospital) attended the deceased fram__ WU 7 # 10.4 o_—___., Wa, thant fT tye) Jase 
Fa 2 gst saw the deceased alive an__- 19___, and that death occurred at pC, y Vy fram causes and on the dote stated above. 
Es = SIGNATURE [A DATE SYGNED 

= Sogee eww f/ , ATTENDING MED. STAFF 
eet d 7 MD. OO) pirector OO Pays. 0 [Duals 
25 OSs . PHYSICIAN'S r oh ADDRESS 
Eeges , “ name(ype) De J. Boyer y! yf, 136 N. Potomac Street ae 
a ikea 
33 = 25 f\ Bo. me gies 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Stote) 

Gel EM ‘Speci . a 
se ose are") | June.i4/67 | Dunkarad Cemeter Broadfording Maryland 
on ae = oe ae ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
YE A's (a \| Coffma Re ze eral Home Inc. 67 
nag StOWN ana 


= 


2 


ral 
eath. 


ae 


pletely filled in b 
arbon papers. Page 
it, within 72 hours ai 


C 
nt 


r ei 
ve 


leas, 


, cremation, or removal, and\in an 


transit permit. Then 


10 HOSPITAL OR ATTENDING PHYSICIAN: The iaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiciay and 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


ay SOE 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
} Washington a. STATE b. COUNTY : 
= MARYLAND Maryland Washington 
c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


‘Hagerstown. 1 da, 5 hrs RFD Boonsboro 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET AOORESS Le eas 
Washfngton County Hospital RFD #2 Boonsboro ves] No 
3. He First Middle last 4. Ee Month Day Year 
(ype or print) Orville SDs Shank 2md DEATH Jie 27 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [—] NEVER MARRIED ®. OATE OF BIRTH 9. AGE (in years] iF UNDER 1 YEAR|IFUNOER 24HRS. 
é ~ O ey last binhaay) Months| Days | Hours | Min. 
Male White wipowen []__oivorceo[]| June 26 1967 yrs. |? | 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KINO OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


11, BIRTHPLACE (County & State, or foreign country) | 12. COUNTRY, WHAT 


none ania Sates Maryland eel 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Orville Jr. Shank Anna Irene Allen 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Seetotatanel none 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and,{c).} 


| serie 
PART 1. DEATH WAS CAUSED BY: y 
yp IMMEDIATE CAUSE (a) ee 2 oi isa 


4 

fd J DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TO 
underlying cause last. {c). 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIDUT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Mr.. Orville Jr,. Shank Boonsboro Mdppp 2 


19. WAS AUTOPSY 
PERFORMED? 


ves[} Nog}. 


20a, ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County} (State) 
While — Not While factory, street, office bldg., etc.) 
im] 
dt 


MEDICAL CERTIFICATION 


19 at work at work 
21. | certify that (1) (this hospjtal) attende 
— Z- 


saw the deceased alive on 
| 22a. SIGNATURE 


he gecéased from ee, to BX, 193-7, that (1) (we) last 
7 _, and that death occurred: M, from the causes and on the date stated above. 


|. Zt Aha Re oH aaa 


STAFF 
L M.D. iRecTOR [_] PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) e~ va > LG a7 
I Kh ke Mehl ¢ F Le V4 aaa 
23a. Aes Mad i 23b. DATE THEREOF 23c. NAM OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county)  — (State) 
r pecify) 5 4 2 * 
Bullet June 29-67 Riverview Cemetery Williamsport Maryland 
24. FUNERAL DIRECTOR ADDRESS 


et e pi ae | ianaand Can 


| Albert L.,Leaf Williamsport Maryland 


7-25 FBS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08787 CERTIFICATE OF DEATH 0878% 


— 


aes 
2 s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
/ a. COUNTY 0. STATE b. COUNTY 
Washington NARYLAND Md. Wash. 
o b. CITY a3 pa {If autside carparate limits, LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporate limits, write RURAL ond give nearest wn) 
2y HERSEY coun 25 years Hagerstown 
& a ()| 4 NAME OF HOSPITAL OR INSTITUTION (if notin Rospital, give street address) @. STREET, ADDRESS Om B FRINGE 
Bae Garolck Convalescent Hospital 16 E. Lincoln Ave. is Re) 
S 4 . aed First Middle Lost 4. DATE Month Day Year 
B= sphere Annie Katherine Shaw ae June 17, 1 67 
8. SEX 6. COLOR OR RACE 7, MARRIED EK NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fs years IF UNDER 1 YEAR _| IF UNDER 24 HRS. 
female | white wiooweo [] oivorceo []| 8-20-92 ae saocile | Marts La 
100. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign aa V2. CITIZEN OF WHAT 
during mast af wart ing ‘Bit, Pye!) INDUSTRY OUNTRY ? 


Pendleton Co., W.Va 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


Unknown Mary E. Kuykendall 


17. INFORMANT Address 
Cecil Shaw, Hagerstown, Md. 


15. WAS DECEASED EVE, 
(Yes, no, or unknown) 
no 


IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(If yes give war ar dates of service! 
none 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) Cerebral Thrombosis 


permit. Then please remave ca 


, crematian, or remaval, and in any eve! 


INTERVAL BETWEEN 
SET AND DEATH 


-transit 


ned by the attending physician and campletely.filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


¢ prin 
228 Veg) DUE TO 
yee Conditions, if any, which gave * s ; 
ge2e2 : years __ 
a23 2 tise 10 immediate couse (a), DUE ty ¥. Disease 
Meas stoting the underlying cause 0 
335 lost. 7. © 
£435 c= | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} le Was AUTOPSY 
oo Pc ia t=) 
Sigs |= yes] NO fc] 
5s 2?s 5 
3 £ sz & | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 

SoS & | OR CONTRIBUTING CICAUSE OF DEATH 
BEBE © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuss S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (Sota) 
2£s¢ g lour “a.m. While p— Nat While factary, street, affice bldg, etc) 
me sos p.m. 19 atwark L) “otwork CI 
= soe . L certify that ({) (this hospital) attended the deceased fram n , that (I) (we) last 
fesse saw the deceased my an 19_67, and that death anand at M, fram causes aut an the are stated abave. 
Sess Wo. SIGNATURE ° 7b, DATE SIGNED 
2egc: ATTENDING MED. STAFF 
2205 mo. puys, OK) omecron_ CD pas. O 19, 1967. 
~og= Zc. PHYSICIAN'S Tad. ADDRESS 
ae / NaMe(Tee) Dr, E. We Ditto, Jr. 215 W, Washington St., Hagerstown, Md. 

Sx 

3 Ses 230, BURIAL CREMATION, Bb, DATE THEREOF 73t. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Tawn) (County) (State) 
Sse Bah iraiy 6-20-67 Rest Haven Cemetery | Hagerstown, Md. 

2 


VR AIS (4) NN 
25M 1/67 


24. FNRAL DIRECTO! ADDRESS 25a, REC'D BY REGISTRAR ‘£ Chevlay SIGNATURE 
F 7 
nich Funeral Home » Hagerstown, wa | owUN 21 1967 Chery \oeage 


— 


y the funerol 
Poges | ond 2 


within 72 hours ofter death. 


“pe executed within 24 hours ofter death. 


|, ond in ony event, 


Then pleose remove corbon papers. 


tronsit permit. 


d by the ottending physician ond completely filled in b' 


should be fled with the Stote Dept. of Health prior to burial, cremation, or removo' 


c 
2 
rd 

ra 

pa 
= 

a 
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director, page 3 should be detached for use os the bu 


= 
= 
° 
8 
3 
° 
Es 
3 
Fa 
a 
£ 
3S 
oo 
= 
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TO FUNERAL DIRECTOR: After this certificate has been signe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08788 CERTIFICATE OF DEATH 08788 
\CE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


 Shington navn || ° Maryland eB neton 


b. CITY OR TOWN {If outside corporote limits, cc. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
1 


write RURAL and give nearest town 
1 Yrs. Rural Keedysville Rfd. 1 = ME 
2 y Ar REIMRE 


al Keedysvil le Rfd. 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 


@. STREET ADDRESS 
Locust Grove Locust Grove ves IX] xo CL) 
3, NAME OF First Middle Tost 4. DATE Month Doy Year 


DECEASED s OF 
lypezer-eeht) Mary Rose Shifler DEATH June 1l, 1) 67 
S. SEX 6. COLOR OR RACE 7, MARRIED XO] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE in yeors TF UNDER 24 HRS. 
pen enths Min. 
Female | White woowo [} _pvorc> [| Nove 25, 1887 | FO" 
100, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UNTRY ? 
lousewife Own Home Boonsboro, Marylend e Se Ao 


13, FATHER'S NAME 4, MOTHER'S MAIDEN NAME 
Charles Grove Ema Biser 


TS. WAS DECEASED EVER IN USS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Aedes yland 
(Yes, ne, or unknown) {{If yes give wor or dotes of service , yan 
None Mr. Raymond Ee Shifler, Keedysville, Rfd. 1 


Noe. 
18. CAUSE OF DEATH (Enter only one couse per line for {o}, (b), ond (¢).) INTERVAL BETWEEN 
ONSET AND DEATH 


PART DEATH WA a Lust | COMGESTIVE HEART FAILURE 


HAOC DUE TO 


Conditions, if ony, which gove (0) ARTERI 0 SCLEKO Tle HEART Dis E 


rise to immediote couse {0}, 


stoting the underlying couse DUE 10 

lost. 9 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
FS eam ont 
5 yves(_] no 1) 
= | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Oe. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour ‘0.m. While Not While factory, street, office bldg., et.) 

ot work (FA ot work oO 


m. 9 


. | certify that (I) (this haspital attended the deceased fram , 1982, that ( lost 
saw the deceased alivesan 19 , and that déath accurred at M, fram causes and an the date stated abave. 


Zo. SIGNATO Co} m 22b. DATE SIGNED 
Y ATTENDING f STAFF 
Same MD._ PHYS oecror CJ pays. C) G//3, 


2c. PHYRICIANS 7 Grarari lo, M. D. ik ew 3harpsbhur. ; (FES 


730. BURIAL, CREMATION, 3b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY Ks LOCATION (City or Town) (County) _{Stote) 


fer 6- 1A 67 Boonsboro etl Boonsboro, Mde 


ohn He Bast, Jre 112 Ne Main St. Boonsboro,ld 


24. FUNERAL DIRECTOR ADDRESS ae “1967 ft jicreags SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08789 CERTIFICATE OF DEATH Q8783 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if insti 


Washington. MARYLAND fe Waryland i Washington 


$- 


2 


the funeral 
es” 
ne h. 


: Residence before admission) 


stoting the underlying couse 


€ 
S 
3 
s 
= 5 B. CITY OR TOWN (Hf autside corporote limits, LENGTH OF STAY IN Tb [Ic CITY OR TOWN (IT outside corparate limits, write RURAL ond give nearest town) 
ts Se eye RURAL and give nearest tawn) 
S Eo Hagersto 2 Wkse Rural Boonsboro 2, 
= SYA 4 | E NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS @. 1S RESIDENC 
= oe a i ON_A FARM? 
a Washington County Hospital Rfd. ves C) no &) 
= 3. NARE OF First Middle Lost 4, DATE Month Doy Year 
Se pe oF print} Harry Davis Shoop DEATH June ba » 67 
£ es 6 COLOR OR RACE [7 MARRIED [-] NEVER MARRIED [-]| & DATE OF BIRTH AGE in years 
2 3 4 P B> jirthdoy) 
2 2 White wioowen [3 pworceo (}| Nov. 20,1884 Ys. 
© £ 100, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
s 2 during most of working lite, even if retired) INDUSTRY guy. 
2 8 chinist Auto Mt. Lena, Md. o Se 
2 a. 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
= c 
Ss 2 Levi Shoop Marian Foltz 
TS. WAS DECEASED EVER INU, ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
= az (Yes, no, or unknown) |(If yes give wor or dotes of service} 6213 Shady ‘Sitte Aves 
3 E Oe Biting Mrs. Thomas A. Harris, Capitol Heights, Md. 
2 8. 
2 18. CAUSE OF DEATH (Enter only one couse per line for_(0), (b), ond INTERVAL BETWEEN 
= £3 PART |. DEATH WAS CAUSED BY: Arlee ONSET AND DEATH 
3 2 IMMEDIATE CAUSE (0) protec) ©, 
= = Vie f DUE 10 
3s Conditions, if ony, which gove (b) CALC We dc a! 
5 af al 
g tise to immediate couse (0), DUE To 
z 
& 
© 
«= 


Page 4 may be retained by the hospital or attending physician. 


re ‘ 
bost. ) Ab ALUNDD EA fet _/ Fr, 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAY/PMEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
vs} xo 


‘200. ACCIDENT WAS UNDERLYING C] 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oc. Ta OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m, 19 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
oft work By ot work O 


‘We. PLACE OF INJURY (Home, form, 
factory, street, office bldg., etc.) 


70 (cy or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate has been eae by the attending physician and cam 


e 3 shauld be detached far use as the bu 
shauld be filed with the State Dept. af Health priar to burial, cremation, ar remaval, and in any e 


2 ” that (1) (we) last 


=z 
= 
= 
a 
ce 
=x 
a 
o 
= 
a 21. | certify that (I) {this hospital) attended the deceased from_Z22. 196 L to, 
= & saw the deceased alive an Meawias Z Ae 194 7, and that death accurred at 2 M, ram causes - atfd an the date stated above. 
= 
a25 Zo. SIGNATURE 22, DATE SIGNED 
a TENDING MED. STAFF 
8 es = aT AhAaa Pe Pei a Lae mo. PHYS C_ pirector CO pus. “is Ope, (Ta 
isery Be: | Zc. PHYSICIAN'S 224, ADDRESS j 
efg=3 / wei) Gre raco Ks. Le Vay 35 So. Majjy. CONE BOM alas 
cS] Sz %o. BURIAL, Tisai | 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
22 i 
efo% ee 6-28-67 Beaver Creek tery Beaver Greek, Md. 
Veni ON 24. FUNERAL DIRECTOR ADDRESS ECD BY REGISTRAR Bb. Ri SISIRARS a 
wuver \\\|John He Bast, Jr. 112 N. Main St. Boonsboro, Maja WN 29 19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08730 CERTIFICATE OF DEATH 08790 


a! 


< Gre 
Seo RS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
SS a. COUNTY o, STATE b. COUNTY 
= WASHINGTON MARYLAND MARYLAND WASHINGTON 
= £5 oS b. ay On an {if autside caperale Pats ¢. LENGTH OF STAY IN Ib . CITY OR TOWN {If autside carparate limits, write RURAL and give nearest tawn) 
= “ write and give nearest town) 
$ es HAGERSTOUN 60 Years HAGERSTOWN Zp 
e@ = fs @. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) &. STREET ADDRESS eB REIDENG 
x ~ if 
2 eee WASHINGTON CO. HOSPITAL 1133 HAMILTON BLVD ves [] no [OL 
& = 
= 3. NAME OF First Middle tost 4. DaTE Manth Day Year 
7? ie DECEASED 
Ei: DECEASED MARY JOSEPHINE SHOWE OF JUNE 27 69? 
2h es S. SEX 6 COLOR OR RACE | 7. MARRIED {~] NEVER MARRIED [~] | 8 DATE OF BIRTH 9 AG In a IFUNDER T YEAR TOE AS. 
if > last bit 10 
Sop ee F.M. WH ITE} wow vworeo []| MARCH 7, 188 a ¥ 
3 
oi ee Wa. LM Give kind af work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry 12. CITIZEN OF WHAT 
2 | during Sa NY gene!) i i COUNTRY 2 
cuv 
2 ssge OLSTRY FR| MARTINSBURG, W.VA. 
5 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& Sze THOMAS STRODE RUTH WILHELM 
26 Jae? Ts. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address, RD #1 
3 2e5 (Yes, na, ar unknawn) yes give war ar dates af service}} 
3 2&3 NO 214-09-2163] MRS. HOPE SHRADER. HAGERSTOWN HD . 
£ $e: 1B. CAUSE OF DEATH (Enter anly ane cause per linpyfar (0), (b), and {¢),) B 
5 £32 PART |. DEATH WAS CAUSED BY: 
£e 259 IMMEDIATE CAUSE (a) 
eae ¥ DUE TO 
& 23) z Canditians, if ony, which gave b) 
oe 22> rise ta immediate cause (a), 
ou o DUE TO 
= Pees stating the underlying cause 
3s 3 = iS last. i 
3 2 
fuss LQTHER Si ne gNT CONDITIONS CQMTRIBUTING TO DEATH a; NOT RELATED TO JHE TERMINAL DISEASE, CONDITION PART | 19. WAS AUTOPSY 
#52 ge al Kv y Lee, p ( com 
5 27s = ~~ 
a o Ss Z 
25 252 = Bo ICCD WS HOFRNEE 706. DEKRIBE HOW Ce (CURRED. (Enter ratte a injury in Partft or Paft Il af item 1B.) 
Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
ra BSel & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zouse S [20 TINE OF INJURY ‘Month, Day, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
a 2+ 33 2 Hour“ a.m. a vite oO eis o factary, street, affice bldg., etc.) 
a = p.m. ot wat at warl Hi 
Z>So8 = - - , é b 
e230 21. 1 certify thot (I) (this haspifal) ottgnded the deceased fram NWOT to AAAS 19_ that (I) (we) last 
wees gfijthe deceased alive an ee 19@_Z, and thopdecth occurred at M, from causes and an the date stated above. 
FESs= 4 oa, 2Z 
@ <e5s¢ p} NATURE y Sf a aon am 2b. DATE SIGNED 
Sse ls NAL Ahhh A tiv PHYS a piecror C) pays. 
gece PRYSICIAN'S ra 22d. ADDRESS 
Fes os MENS) pen ag Binford Sas 
& sc a EB ord, MD. 
Se z ac 23a, aunt CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City ar Tawn) (Cavnty) (State) 
ome i 
of ott Appar) ae HAVEN CEMETERY |HAGERSTOWN WASH. CO. ,MD 
(hae 


28a. REC'D BY REGISTRAR 


oak L 3 4967 


24, FUNERAL Dl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08794 CERTIFICATE OF DEATH 


The law requires thot the deoth certificate be executed 


Page 4 moy be retained by the hospital or attending physician. 


should be filed with the Stote Dept. of Health prior to burial, cremation, or removol, ond in ony event, within 72 hours ofte 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled 
director, poge 3 should be detoched for use os the buri 


YR AI5 (4) 
25M 1/67 


< oe 
3 § 5 |}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss gel a, COUNTY o. STATE b. COUNTY | 
s of lashington MARYLAND Maryland Washington 
= eS 3 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
. = write RURAL ond give neorest town) ; 
2 ae Keedysville 31 Yrse Keedysville LLL 
= ss a. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) 4. STREET ADDRESS © ON A TARN? 
= 2 
ia \| 59 Ne Main St. 59 Ne Main St. ves [} noX] 
a 3. NAME OF First Middle Lost 4. DATE Month 

fB ECEASED OF 

5 Type oF print) Clarence. _ luther Smith DEATH June 16 

% 6. COLOR OR RACE | 7, MARRIED NEVER MARRIE! 8. DATE OF BIRTH 9. AGE (In yeors 

FS ¥ @ D ifel & fr veers 

2 White wipowed [[] pworctdD []}| Oct. 6, 1886 0 ys. 

2 TOo. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, os foreign country) 12. CITIZEN OF WHAT 

2 ding ost of ee life, even if retired) ops : COUNTRY? 

3 rack Forman Railroad Washington County, Md. U. S. Ao 

a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

S 

2 Martin L. Smith Martha_Rohrer 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT ys 

= (Yes, no, or unknown) |(If yes give wor or dotes of service! keétifsville » Md. 

E Oo 705-07-7729 |Mrse Gay P. Smith, 59 N. Main Ste 

2. 

é 

2 


18. CAUSE OF DEATH {Enter only one couse per line for {o), (b), ond {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _-CA2AL Oz Otclhuccyn 


fol DUE TO 
Conditions, if ony, which gove w__]: Ak Can iy fdaccktér 
tise to immediote couse (0), DUE To e 
stoting the underlying couse 
Swe bx Rank  § Ger. Arties kre 


INTERVAL BETWEEN 
ONSET AND DEATH 


lost. Q) 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19: WAS UES 
3 ee a ? 
= ves) No [# 
= | 200, ACCIDENT WAS UNDERLYING L] 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (City or town) (County) {Stote) 
2 Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p. 19 ctwork L] otwork LC] 
21. | certify that (1) (this hospital) pttended the decposed from 1966 to $73 19. 7thot (I) owobtast 
saw the deceased olive an 19 , ond thot dedth occurred Haste". fram‘causes and an the date stoted above. 


Ah US wo Pe (tee a WaTy 57 

fd ‘a 5 a ADDRES “ /: 

™ {0,1 Guracilly a ee sburg. a. 
Town) 


230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City o (County) (Stote) 


‘220. SIGNATURE Cx 
Of 


UH. PI 
Ni 


OVAL (Spor ie 
PB eet) 6- 18- 67 Fairview Cemeter Keedysville, Mde 
7H FUNERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR REGISTRAR SIGNATURE 


John H. Bast, Jr. 112 N. Main St. Boonsboro,MdgUN 19 1967 


— 


and 2 
death. 


japers. Pages | 


within 72 haurs af 


efMly filled in by the funeral 


carpan p 


So 


attending physician and 
permit. Then please ram 


, crematian, or removal, and inal 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the 


je 3 should be detached far use as the burial-transit 


d with the State Dept. af Health priar to buri 


es 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
directar, pa 


TO FUNERAL DIRECTOR: 


ES 


MAI 
/ a “Tone 
| _98792 


#1 


RYLAND STATE DEPARTMENT OF HEALTH 
CORDS, 301 Aba 4 6 BALTIMORE, MARYLAND 21201 
I 


8 MGPRTIFICATE’ OF DEATH 10215 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY z o. STATE b. COUNTY 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give neorest tawn) = 
HAGERSTOWN LIFE HAGERSTOWN att 
d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ° BNR TRENE 
WASHINGTON COUNTY HOSPITAL 925cOAK HILL AVENUE ves [] NoXe 
|. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED | OF 
(Type or print) WALTER SNIVELY SNYDER DEATH JUNE 


6. CDLOR OR RACE 


Do. USUAL OCCUPATION (Give kind of work done 


Sonn seh 


7, MARRIED ies} NEVER MARRIED [_] | 8 DATE DF BIRTH 1887 | 9. AGE if years 


wipoweo [[] pivorced (]| AUGUST 10 
TDb. KIND DF BUSINESS DR 11. BIRTHPLACE (County 8 Stote, or foreign country) 


PENNA 


lost birthday) 


79 Ye 


12. CITIZEN OF WHAT 
COUNTRY? 


 RATIROAD | WELSH RUN, PENNSYLVANIA 


13. FATHER'S NAME 
GEORGE B. SNYDER 


14. MOTHER'S MAIDEN NAME 
RACHAEL MERLE WRIGHT 


it eee eee ie 16. SOCIAL SECURITY NO. 17. INFORMANT 925 OAR HI AVE ie 
(es. ng grunknoven) i wane weir | 74603-2091 | MRS.ROSA B. SNYDER, HAGERSTOWN, MARYLAND. 


PART 1. DEATH WAS CAUSED BY: 
27x IMMEDIATE CAUSE (0) 
7 DUE TO 


1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).} 


Conditions, if ony, which gove (b) a3 rteyies (@ ler Corel vO Yrse ul oT 


INTERVAL BETWEEN 


ce AND_DEATH 


thrombosis 


rise 10 immediate cause (0), 
stoting the underlying couse 


DUE TO 


lost. ia INF o_Arytayie sclee- & enerels 


. 


saw the deceased alive on. & 
220. SIGNATURE, 


Zc. PHYSICIAN'S 
NAME (Type) 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION’ N IN PART 1{a) 19. WAS AUTDPSY 
z i SNR UIE UEAN * . , S|” PERFORMED? 
5 tavidsclerotic pf sert Disease ~ Auricufer fibviltat Ono 
& | 2Do. ACCIDENT WAS UNDERLYING LJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
< | OR CONTRIBUTING C1. CAUSE OF DEATH 
LCF EITHER, NDTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
2 Hour’ a.m. While Not While foctory, street, office bldg., etc.) 

ud ot work L] ot wark 


p.m. 
21. | certify thot (I) (HX KOSpIFG!) attended the deceosed fram 


LLOYD A, HOFFMAN, M.D. 


5 19 
19%6Z_, and thot deoth occurred at 


ATTENDING. 
PHYS. 
22d. ADDRESS 


, toons /Y 1967, thot (|) Xue last 
M, from causes ond pn the dote stoted obove. 


MED. STAFE 
pirecror C) pays. 


bd MD. 


230. 


3 


BURIAL, CREMATION, 23b. DATE THEREOF 


23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 


REMOVAL (Specify) 
74, FUNERAL DIRECTOR : 


CHARLES M. ROUZER, H 


ADDRESS 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


quires that the death certificate be executed within 24 hours after death. 


physician. 


After this certificate has been si 


directar, page 3 shauld be detached for use as the b 


n pd 
i 


t 


carban 


-transit permit. Then please remave 
crematian, or remaval, andin any eve 


igned by the attending physician and campletel 


auld be fied with the State Dept. af Health priar ta buria 


Page 4 may be retained by the haspital ar attending 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


087938 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


 (OUNTY___ WASHINGTON weno | SE MARYLAND SONY WASHINGTON 
b. uy celery {if outside Konsh ote ee LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town, } { 
HAGERSTOWN LIFE HAGERSTOWN AI / 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e. RREIDENE 
639 NORTH LOCUST STREET, 639 NORTH LOCUST STREET, ves L] no 
3. NAVE OF + First Middle lost 4. DATE Month Doy Year 
Ree or mt JACOB LUTHER SPRANKLE Cha JUNE 1, ber 
Ss. SEX 6. COLOR OR RACE 7, MARRIED (al NEVER MARRIED Oo B. DATE OF BIRTH % ace fryer er 24 HRS. 
last birthda' lonths i lours Min. 
MALE WHITE wiooweo [X bivorceD [J AUG, 18, 1892 7 Ht 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN oF WHAT 
smmomsiaone nie | CMO HAGERSTOWN WASHINGTON CO.MARYLAND.| “Ys... 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
JAMES SPRANKLE LOUISA WILES 
FF WAS DECEASED EvE pees ND FORCES? _ J 16 SOCIAL SECURITY NO. 17. INFORMANT ROURBey q 
sumer) i YesangenaeseHe oFser*H 2909-4565 | HOWARD J. SPRANKLE, WAYNESBORO, PENNA. 


18, CAUSE OF DEATH (Enter only one couse per li 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(b), ond (¢).) INTERVAL BETWEEN 
INSET AND DEAT 


iy 
I x DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUET 
stoting the underlying couse 0 
lost. T @ 
= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
z —oer_eerz‘ ? 
5 yes} no [X] 
& | 200. ACCIDENT WAS UNDERLYING LI 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote] 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m, 19 ire wafworks Col A 
21. | certify that (I) (HERON Kattended the deceased fram/a/ZS WG, to Jetset /_, 1G, that (I) fe) lost 
say the deceased alive an. 19 , and thof deoth accurred ate AM, 6m causes and an the date stated abave. 
Gf 2227 SIGNATURE 22, DATE SIGNED 
¢ ATTENDING MED. STAFF 
PHYS. oirector CI pus CO) 3, 1967 
22d. ADDRESS 
NNINGS, MJD? 318 N. POTOMAC ST. HAGERSTOWN, MD. 
230. BURIAL, Fearon 3b. DATE THEREOF "T 23c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (Stote) 
a4) 
Beta 6/5/6 ROSE HILL CEMETERY _|HAGERSTOWN, WASH. CO. MD. 
r 
4. FUNERAL DIRECTOR ‘ADDRESS 250 REC D BY REGISTRAR 25b, REGISTRARS SIGNATURE 
UN?” 1967] / 
CHARLES M. ROUZER, HAGERSTOWN, MARYLAND, [DAE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 8 
Og794 08793 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
; F aSTATE |. b. COUNTY 
Washington MARYLAND Maryland Washington 


b. CITY OR TOWN (if outside corporate limits, , LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Hagerstown i day Rural Hagerstown j 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) || d. STREET ADDRESS 8. Ts RESTDENGE 
Washington County Hospital 1531 Dual Highway ves) no [i 


3. NAME DF First . DAT Month D Year 
bya Middle Last 4. E ay 


Cypeor print) BLANCHE Viola STEFFEY bam June 30 19 6 


5, SEX 6. COLOR OR RACE |7. WARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 3. = Sy gee | URDER VERE UNDER 24H 
" = WM: 4 jonths ay’ jours: in, 
igh “Er White wivoweD {7} _—oivorceo[-]| May 15 1889 43) hs | Pee | 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife Home Maryland U.S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Same} Gruber Catherine Brubaker 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. i} . . IRMANT Addi 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Sear TA Pie, 2641 i) Eth St . 


No 192 10 6338D | Mrs.. Agmes Haberl Pittsburg 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET ANB DEATH 
ART |. DEATH WAS SED BY: 
PART |. DEAE MEDIATE cause @)_Lutestinal Obstruction 


bueto Strangulation of ileum with hemorrhagic infare- 


Cenditions, If any, which o tion and perforation ndeterminat: 
gave rise to immediate 


cause (a), stating the DUE TO 
underlying cause last. {c) - 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 

Coronary sclerosis, pulmonary emphysema, nephrosclerosis ves x} _ No [] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work [ at work 


21. | certify that (I) (Cebckmsxitat attended the deceased from_ June 28 ; 1967 to June 30_, 196'7_, that () fax) last 


and that death pecurred atl2:s5oh, from the causes and on the date stated above. 
22b. DATE SIGNED 


MED. STAFF 
Mp. PAYS’ fe} Oireoron C) pre, CI July1,-1967 


2 


eral 


death. 


1. PU 
a. COUNTY 


t! 


me 


ag 


State Dept. of Health prior to burial, cremation, or removal, and in an’ eval, within 72 hours, 


Pi 


papers. 


MEDICAL CERTIFICATION 


22d. ADDRESS 


ee 
NAME (OPH 774 am T Layman, M.D. 100 Professional Arts Bldg, Hag.,—Md. 


732. BURIAL GREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
Buried” rey | Judy: 2-67 Greenlawn Cemetery Williamsport Maryland 


24, FUNERAL DIRECTOR ADDRESS 25a.) REp'D BY REG, 25b_ :PEPISTRARIS SIGUATURE 
ve AIS &) Albert L, Leaf Williamsport Maryland ard id 3 1364 fortes Heep 


20M 1/65 
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The low requires that the death certificate be executed within 24 hours after death. 


Page 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Rs 
=> 


ician ond carp 


igned by the attending phys' 
urial-transit permit. Then 


IG 


fapers. Pages 1 o 


leose remove 


je 3 should be detached for use as the b 


fter death: 


n72 hours a 


and in ony eXent, wit 


P 


ould be fed with the State Dept. of Health prior to buriol, cremation, or remova 


director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


087395 CERTIFICATE OF DEATH 08794 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissicn) 


o. ONY “WASHINGTON oS MARYLAND = ° ON Wa SHITNGTON 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Wi ECR RSTOW | 35 YRS. HAGERSTOWN 2/+/ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in nha give street address) d. STREET ADDRESS = @ Bee 
1308 W. CHURCH 5 1308 W. CHURCH ST. ves [] no XI 
nH baad LLOYD DE NNIS lost 4, bare JUNE Day Yeor 
{Type aor print) STINE DEATH 
5. SEX 6. COLOR OR RACE 7. MARRIED bi NEVER MARRIED: oO 8. DATE OF BIRTH 9. Ce shi Hi 
MALE WHITE wiowep [-] ovoreo 1] 7/18/1911 ai 
1De. USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ie ia 12. CITIZEN OF WHAT 
dure ETERS." tied) A'TRORAFT MFG. |CO. PENNSYLVANIA oi sks 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WESTIEY EARL STINE LEILA HOOVER 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Addre#T A GERS TOWN 
{Yes, noNF ep known) i yes give war ar dates of servic 1 pn OQu 5626 MRS. DELLA F. STINE MD. 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PARTI DEATH WAS MEDIATE CRUSE () Infarct 
a DUE TO 2.88 
Conditions, if any, which gave (0) Coronary artery insuffic lency yrs 
tise to immediate cause (a), DUE TO 
stoting the underlying couse Generalized arteriosclerosis yrs 


last. O 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a} 
Merked obesity & mild diabetes mellitus 

‘200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il af item 18.) 


OR CONTRIBUTING C1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) none 
‘20d. INJURY OCCURRED 


2 TIME OF INURY Marth, Doy, Year 
While — Not While ks: = ds 
at work L) “otwork CJ 


21. 1 certify that (I) (this haspital) attended the deceosed fram__May WET , 19_© fthat (I) (we) last 
saw the deceased alive an___sJune 25 1967, and that death accurred at_6¢ 6 s8QhMom causes and an the date stated abave. 
Wo. SIGNATURE) 2b. DATE SIGNED 


ok — 
Uhr IT. GQ MO pe oe CBE OO) gesoet 
eS NAME lye} Harold R. Tritch,Jr M.D. ie Hee N. Potomac St Hog erstown, Md 


730. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMY pacity) 7/1/67 aad HAVEN CEM. HAGERSTOWN WASH. MD. 


25a. REC'D BY REGISTRAR 2Sb. REGISIRAR'S SIGHATUR! 
LINZ Wiz on JUL 3 1967 fotolia hadge. 


19. WAS AUTOPSY 
PERFORMED? 


vss] no 


‘De. PLACE OF INJURY (Home, farm, 


‘2f. (City ar town) (County) (State) 
foctary, street, oltye bldg., ete.) 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08796 CERTIFICATE OF DEATH 08795 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY 0. STA b. COUNTY 
Washington MARYLAND ha iS Wash. 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 


nes ie Hagerstown, Md. 
NAME OF HOSPITAL ORANSTITUTTON (I not in hospital, give sreet addres] @ STREET ADDRESS 


Washington County Hospital 112 Parkway Dr. 


3. NAME OF First Middle Lost 4. OATE 
ECEASED Carrie Lee Stone 


OF 
Type or print) DEATH 
5. SEX 6. COLOR OR RACE ib MARRIEO [7] NEVER MARRIEO el 8. DATE OF BIRTH [ AGE he yeors 


female White | Woowo fe) ovore O]] 4-8-2889 ie 


yis. 
100. USUAL OCCUPATION Ce kind of work done | JOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, aba WHAT 


2 
th 


y the funeral 


within 72 hours Aft 


during most of working lite, even if retired) INDUSTRY 


atjan and completely filled in b 
fase remave carban papers. Pag 


1 FATREES Fi TA MOTHER" 


Unknown 
1S. WAS DECEASED "ft IN U.S. ARMED FORCES? ‘ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(IF yes give wor or dotes of service} 


no 

18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET, AND DEATH 

tis IMMEDIATE CAUSE (0) 

B31 X DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse (0), DUE To 
stoting the underlying couse 
Pilg Oe eas @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, aE 
yes [] NO 


n 
, crematian, ar remaval, and in any event, 


200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MO. ie INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
lour_o.m. 


While Not While foctory, street, office bldg ) 
v otwork CL) otwork OO 


LP. 
| certffy that (1) (this haspital) attended the deceased fram__GmlOQm67 _, 19__, to Geb 1e67 _, 19__, that (I) fave) last 


e Aecs ased alive an_6=—11=6 194.__, and that death accurred a193304 M, fram causes and an the date stated abave. 


x Z ATTENDING MED Sey 7b, DATE SIGNED 
d LE ZA, pe AA, BAL M.D. PHYS. £) orector O mys O Gk 
22d. AQORESS 


; Have on Rafamestsed - Rosjllo, M. D. Hagerstown, Ma. 21740 
Wo. BURIAL, CREMATION, | 230. DATE THEREOE Zc, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Store) 
() on ihe 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


directar, page 3 should be detached far use as the burial-transit permit. 


d with the State Dept. af Health priar to burial 


et 


i 


auld be fi 


Rose Hill Cemetery Hagerstown, Md. 


ty) 
74 FYNERAL DIRECTOR ABORESS Y REGISTRAR | _25b, REGISTRARS SIGNATURE 
ih ‘finden Funeral Home, Hagerstown, Md. in 5 1967 ole 3 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours ofter deoth. 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funer 


24. FUNERAL DIRECTOR ADDRESS. 4] Y REGISTRAR 
VR AIS (4) - SUN? I 4 18 
2M ye AWS. 2 Nocuasleur. 27706, oat 67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q 
5 
} 08797 CERTIFICATE OF DEATH 08796 
a 
ers 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if siivieh: Residence before admission) 
on 0. COUNTY, 4 a, STATE INTY 
—3 Washington MARYLAND Maryland ashing ton 
Fe b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
sy write RURAL ond si neorest he 
~ 3, gerstown 40yrs. Hagerstowm, Maryland. 
¢ as ma OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. ern 
o + s " 
gs tl lashine-ton County Hospital Route 3 Dual Hwy. ves L) no fe) 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
‘32 ~~ DECEASED. 4 OF 
St (ype or print) Beulah Marie Summers DEATH dune 10 06 
rs 2 S. SEX 6 COLOR OR RACE 7. MARRIED pia NEVER MARRIED oO B. DATE OF BIRTH 9. AGE fe yeors IFUNDER 1 YEAR| IF UNDER 24 HRS. 
ze lost birthdoy) Min. 
aS Female Colored wipowep [[] pivorceD []] Oct 11 191 6 50 yes. 
iS a 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
es during mest ss eeradtecetee if retired) IRS fs a COUNTRY ? 
se roprie tor avern Union Bridge, Md. 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
<s ; 
=o.e Martin Dower Bessie Milberry 
re tie WAS ais ee ae U.S, ARMED prose {service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa '@S, NO, OF UNKNOWN, yes give wor or lotes of service, 
ES B20-16-3943{ Arthur E. Summers Route 3 
ag 18. CAUSE OF DEATH (Enter only one couse per fing far (a), (b), “ IN] a BETWEEN 
se PART |. DEATH WAS CAUSED BY: 
Ze . IMMEDIATE CAUSE (0) ACh 


f Ji DUE TO 
Conditions, i ony, which gove wy : Soeare Liver 


tise to immediote couse (0), 


stating the underlying couse DUE TO Si r 
igh Sor aes 


PARINI. OTHER SI QNIFICAI Bo aa BUTING 10 DEA IH BULLNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


9. WAS AUFOPSY 
PERFORMED? 


E3 
= 
Z\s OR lf Toe ves L] NO oH 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘2b. DESCRIBE ow INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S L(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SJ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
£ Hour “o.m. While Not while pee street, office bldg., etc.) z 4 
p.m. 9 ot work O ot work 


a 
21. | certify that (I) (this haspitalY attended the say fram WF ata PT FO 19 FT that (1) (yA) last 
saw the deceased alive an and that death accurred afbys M, fram causes and an the date stated above. 


poe UOC, ATTENDING MED STAFF 
.D. _ PHYS. CL) _oirector (bas. 
Te. PHYSICIAN'S 723, ADDRESS 
| NaME(Type) Donald E. Martin, M.D. 418 N. Potomac St., Hagerstown, Md. 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


pittal” |June 14 196) National Gettysbu 


director, poge 3 should be detached for use as the burt 
should be filed with the State Dept. af Health prior to buriol 


EGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


Gonz ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
98798 CERTIFICATE OF DEATH nao? 
I PA (ae DEATH * 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 o. COUNTY Wa shington AantaD o. STATE Md. b. COUNTY Wash. 
2 b. pe sean W outside corporote limits, LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
x Hagerstown” rural Hagerstown th) 
& ¢ " d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS € By i Ht 9 
a>‘)! | Washington County Hospital RFD 3 Ws C] NE] 
a. 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
a aE nt) Martha Virginia Sutton ora June 27, 1997. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


IF UNDER | YEAR 
Months 


3 SK © COLOR OR RACE | 7. MARRIED IES NEVER MARRIED [J] 8. DATE OF BIRTH 7. AGE {in years 
female white wioowen [J por []] LO-8-25 lp pihdoy) 


yes. 
100, USUAL OCCUPATION (Give kind of work done ts KIND OF BUSINESS OR 


Min. 


12, CITIZEN OF WHAT 


COUNTRY ? 


dur ‘fof working fi itretired 11. BIRTHPLACE (County & Stote, or foreign country) 
ng PG eee tied) el'@8tronic mfg} Washington Co., Md.| 
Ta. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 
Joseph FT. Waters Minnie Myers 


1S. WAS prety EVER Rae iY ican 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es,no,or unknown) ftyesane warerdotesofsevie 47925306] Edgar L. Sutton, Hagerstown, Nd. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 
ae IMMEDIATE CAUSE (0) 


DUE TO . 
Conditions, if ony, which gove ty rvppiearal Len = 
tise to immediote couse (0), 
stoting the underlying couse DYETO : ; ‘ 
Bt lute preps BIPTZLE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAHH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) I’ AUTOPSY: 


pt.af Health priar ta burial, cremation, ar remaval, and in any/evgat within 72 hols aft 


3 i . PERFORMED? 
5 4 PUM de Seed“ (Drolpete vs {J so 
= | 200ACCIDENT WAS UNDERLYING C 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
3 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 avn ime LJ 
21. | certify that (I) (this haspitgl) attended the deceased fran ego WSS, tonne “2 1% 5) that (I) (we) last 
saw the deceased alive on <S— te fp 19__, and that death accurred at ge Moet causes and an thé date stated abave. 


lo. SIGNATURE tek es ae 726, Dp SIGNED 
i) SIs. nueva MD. _ PHYS  orecior OO pars, 0 Zaxrfe ») 


<p 224. ADDRESS 
oe L.(nortow mT [Sa@etus tour, ane 4 


Bo. BURIAL CREMATION, | 73b, DATE THEREOF Tic NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (tote) 
\ Batiay) 6-30-67 Rest Haven Cemetery | Hagerstown, Md. 


V 24. tin DIRECTOR ADDRESS Ma | x. BY REGISTRAR ‘2Sb, REGISTRAR'S SIGNATURE 
pat * Lirrbag 


nnich Funeral Home, Hagerstown, : 20 {987 


shauld be fied with the State De 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in 
director, page 3 should be detached for use as the burial-transit permit. Then please remo! 
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VR AIS (4) 
25M We 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08799 CERTIFICATE OF DEATH 08798. 


3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oy 0. COUNTY : a. STATE b. COUNTY ¢ 
5x2 Washington MARYLAND Penna. Franklin v 
= as b. CITY Ca {i autside serena limits, ¢. LENGTH DF STAY IN 1b c. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 
= Pa write give nearest town : 
Bes Haters town DOA Mercersburg,Pae 17236 75: 
SSX | a-NAME DF AOSPITAL DR INSTITUTION (IF not in hospitel, give street address) d. STREET ADDRESS 2. RESIDENCE 
Bee 4 Wash. Co.Hosp. 38 W.Fairview Ave. ves L] no &) 
a ss 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
222 eae CHARLES N. TAYLOR nore June 17,1967 1 
fe S. 5. SEX 6 COLOR DR RACE | 7. MARRIED NEVER MARRIED [_] | B. DATE OF BIRTH 9. ne veers eee R i 
\ - irthdo lonths la z 
8 ep Male White wioowen [] pvorceo F]| 7/32/14 § vue | | m 
{ | 100. USUAL coc raTON Give bad of hese 10b. We aS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. EEN OL WHAT 
“a during mpst of working life, even if retire INDUS 
Ske |Pavtor ye siperv? sor [trick mfg. Mercersburg ,Pa. SIN 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SEs Charles C,.Taylor Viela Straley 
faz 
£2 iE WAS DECEASED ar i US.ARMED FORCES? eowice) Loe SOCtAL SECURITY NO. 17. INFORMANT Address 
S '@s, NO, OF UNKNOWN, yes jive wor or dates of service)} 
iB Fete) 174-01-3769 mrs, Chas.N.Taylor Mercersburg, Pa. 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (0}, (b), ond («),) jaya BEWEN 
S PART I. DEATH WAS CAUSED BY: . : ND DFAT 
3 IMMEDIATE CAUSE {o) bec te bay wttrty a) ws fortron 4) 
= SRO DUE TD ie k 44 
Conditions, if ony, which gove Os tnd ; eam 4s 
tise to immediote cause (a), DUE My Tn Ee Lae ts 7 yas 
stating the underlying cause 


host. « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


s PERFORMED? 
3 ves] NO (p 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C3 CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED | 20e, PLACE OF INIURY (Home, form, | 20. (Cily or town) (County) (Stote) 
* Hour o.m. While Not While factary, street, affice bldg., ete.) 
p.m. 19 at work O at wark el] 


21. | certify that (I) (this haspital) attended the deceased fram 4-35 ,\9 67,10 = 17, 1987, that (1) (we) last 
saw the deceased alive an. jig et and that death accurred ataf%0/ M, fram causes and an the date stated above. 


ho. SIGNATURE ¥ aie a Ep 7b. DATE SIGNED 
kon Ht fr» Cu bn wo. HS Erector 


6-)4-G7 
Hornbaker 22d. ADDRESS ri 
pea om Bis Hagerstown, Mde 21740 


2c. PHYSICIAN'S 
NAME (Type) 


~ 


230. BURIAL, Hest 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} {State) 
Q if 2 * 
rene +| 6/21/67 Fairview Mercers burg,Pa. 


ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
os Mercersburg,Pa. DATE ( 


thot the deoth certificote he executed within 24 hours after deoth. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law require 


ot 


the funeral 
jes 1 opd 


ag 


b 


papers. 


remove corban 
in any event, within 72 hours o 


and completely filled in b 


f 


ined by the ottending p! 


After this certificate hos been sig 


e 3 should be detoched for use as the buriol-transit permit. The 


filed with the State Dept. of Health prior to buriol, crematian, or remo’ 


i 


should be 


TO FUNERAL DIRECTOR 
directar, po 


YR AIS (4) 
‘25M 1/67 


fter ea 


it 


\ 


yy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08800 CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where eee PS 


o. COUNTY Washington eet o. STATE Ma. BCU’ Wash, 
b. CITY OR TOWN (If outside corporote limits, , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL a live _neorest town) 
agerstown 45 years Hagerstown 2hf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e mY 5 Ete 
100 Willard St. 100 Willard St. ves CL) xo C) 
3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
een Nora Lillian Thompson] &., June 7, ,, 67 
5. SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ti ater 
i tt nit 
female| white | wows mq pivoreo [| 7-20-98 Beare | tors 
he USUAL rl Give at of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. TEEN OF WHAT 
aN TON nd of : 
luring most of working lite, even if retired) neePery mfg. Rockingham Co., Va. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Heiser Edith Shipley 
15 WASDECEASEDEVER US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
(es, na, ocunkeown) jt yes give wor or dotes of servieell > 3 OL DO~460§ Daniel Thompson, Jr. Hagerstown, Md. 


TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

YL3/ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate couse (0), 
stoting the underlying couse 
NY Sees oa @ 


= | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED J THE TERMINAL D/SEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
Fs } Ai aad | Vd i) y} fh ‘ PERFORMED? 
5 Ape AG CLAALA (fet eA raga ves] v0 
= | 200. ACCIDENT WAS UNDERLYING 1 05. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
 [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Store) 
r= Hour 'o.m. While Not While factory, streel, office bldg. etc.| 
pm, 19 ata echt Je) s y i) 
21. U certify that (I) (this haspital) attended the deceased fram__4 —“/2x _, 19.4C7, ta_ Ree, VK that (I) (we) last 
sow the deceased alive on__£ - 20 Zz. and that death accurred at 'M, fram causes and an the date stated abave. 
To. SIGNATURE 2b. DATE SIGNED 
ATTENDING ED. STAFF 
kK He EG of fe D. PHYS Pree O me O 
We. PHYSICIAN'S 22d. ADDRES 
mic Reo prey lf 
. 
%o. BURIAL CREMATION, 7b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_{Stote) 
BUR brs) 6-10-67 Rest Haven Cemetery | Hagerstown, Md. 


74. FUNERAL DIRECTOR ADDRESS 75q jRECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ninnich Funeral Home, Hagerstown, Md. [son Y 4 1967 forteg yest 


MARYLAND STATE DEPARTMENT OF HEALTH 


j 


338 N, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
eect C8805 CERTIFICATE OF DEATH g2809 
SER A} 1. PLACE oF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution’ Re admission) 
a SUOCNtY Ma cit a.STATE b. COUNTY 
2 fashington MARYLANO Maryland Washington 
bic, RS b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
Bse write RURAL and give nearest town) 
58 Hagerstown 1 week Sharpsburg x / 
r] pin d. NAME GF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 0. Tg RESIDENCE 
2L22n v6 *, i, . ? 
Ses 11| Washington County Hospital 116 E, Chaplin Street ves[_]_ no fit 
ras 3. NAME OF First Middte Last 4. DATE Month Oay Year 
= DECEASED F 5 DF 
fe (Type or print) FLOSSIE OMEGA WEAVER DEATH June 119 67 
‘§ &. SEK 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[—] | ® OATE OF BIRTH 3. AGE (in years [IF UNDER YEARHE UNDER 26 HRS, 
hae r th: H Min. 
Female White WIDOWED E pivorceo[7]| Nov. 12 1892 aL oa *| Deg |] Rowe _ 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working I ife, even [f retired) INDUSTRY COUNTRY? 
Housewife Home Sharpsburg Maryland | U.S.A 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles E, Bwain Nannie E,, Smith 
15. WAS DECEASEO EVER INU.S. ARMED MELA 5 
Fete lhdteatndten| ern | ea Ls E,*eRiplin St. 
No — 213 16 1597A| vrs,, Daniel Marshall Sharpsburg Md, 
5 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ANO DEATH 
A i i A Aaa a Ee Sep 
: x OUE TO 


Cenditions, If any, which te Kets ss aNeey da} Bice 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause fast, (co). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


3: 
= 
@ 
= 
= 
Pr) 
Su 
22 
2 so. 
235 
ee 22 
= 
2 Sao 
£32k 
gate 
2 nod 
5 = —~ 5 a 
sept & | PARTI. OTHER SIGNIFICANT CONOITIONS CONTR{BUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART l(a) |19. WAS AUTOPSY 
on be i . ? 
58357 |s a beh, ves] No [4 
= Sa = par Ve aeRO An Fara 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part t or Part [1 of Item 18.) 
atv 0s 
8 SB | (UE ertHek, NOTIFY MEDICAL EXAMINER) 
2 £82 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ees FUSE er a Be et 20f. (City or town) (County) (State) 
Sloe a Hour a.m. While — Not White factory, street, office bldg. , etc. 
S28 = p.m. 19 at work] at work 
25° 
BIze2 21. | certify that (I) (this hospital) attended the deceased from 6 196) to due 1, 19.4 2, that (1) (we) last 
ot + 
Seee saw the deceased alive on_Ju_4 __19 4) _, and that death occurred at *& M, from the causes and on the date stated above. 
@ {Bn = 22a. SIGNATURE] ee OATE SIGNEO 
se ev A ATTENDING MEO. STAFF = 
35 88 wo, ARNON (a Micron C) Sits | 4 2-67 
S20 22¢. PHYSICIAN'S 22d. ADDRESS 
Ex .» = 
Fess j| j Mumm Tob PH SE co hD HK Boo who ho MA 
@ Zoos — = — = 
2 Res 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
er EAREMQAL eeCIND || June 4 1967 Mt,. View Cemetery Sharpsburg Md.. 


VR AIS (4 


24. FUNERAL DIRECTOR “ADDRESS ( REC'D BY Bh 5b. REGISTRAR'S SIGNATUR 
yeas Aa Albert L. Leaf Williamsport Md, vA N 6 {967 f 2 4 


a 


a 


S) 


funeral directar, 


wuld be filed with 


Pages | a 


ficate be executed within 24 haurs after death: Page 4 |) 
pletely filled # 


hospital ar attending physician. 
Then please remave carbon papers. 


After this certificate has been signed by the ottending physician and com 


fached far use os the burial-transit permit. 
to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


BS 
taza 
S485 
e<2e 

avs 
uo 
880% 
sR Fy 
Egat 
- 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cerlil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LEH? CERTIFICATE OF DEATH 


Reg. Dist. No. 3 Q 


hw errant pail a eae (Where deceased lived. If institution: Residence before admission) 
. Washington marviano || °°" Maryland » COUNT Washington 
b. CITY OR TOWN (If oulside carporole limils, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f autside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) Z 
Hagerstown 2 hours Pleasantville Rural / 
d. AEE Cr HOSTAL {If not in hospitot, give street address} d. STREET ADDRESS e. Fe a 
ashington County Hospital RFD#1,Harpers Ferry,W.Va, ves C] No 
3. paid a First Middle Lost 4. a Month Day Yeor 
(Type or print) HESTER GERTRUDE WEAVER cam June 27, 19607 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
s last birthday) | Month: Hours | Mi 
Female White wibowen [X) pworced] | Jan. 30, 1887 80 om. 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


sewife Own Home B etown irginia A 


Hou J ; 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sylvanius Marion Ambrose Susan B. Shimp 

Thoth anion) Lm gw as 16. SOCIAL SECURITY NO. | 17. INFORMANT EB. Marion Weaver Address R 5 F Pp. é #1 
° one 16-22-7712 Harpers Ferry, W.Va. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}, and (}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: CIES OSE] 
IMMEDIATE CAUSE (o! 


x 


DUE TO 
Conditions, if any, which ( 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO pee 
lying couse lost. ©) 
$ Past It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
3 D e ellitus yes] No (q 
= | 200. ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of tiem 16) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a SE 
& ]20e. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (Stote) 
5 Hour a. f. While Not while foctory, slreet, office bidg.,.etc.) § 
2 p.m. 19 lot work [] of work CJ t 
21. | certify that | attended the deceased from..._.June 27 ___, 19.67, to. , 19.97 that | last saw the deceased 
clive on_.___JUNe 27. WW 67. and that death occurred at2\ OFA, from the causes and on the date stated above. 
ae, J. ce fy ADDRESS (Street, city or town, stote) DATE StGNED 
ACTUAL So 
sonarure_( hears mo. ...145_ Sa Prospect Ste .Hagerstown, Mde 


AA 
PHY: JAN Uz 
Nantires)_Dr'g Charleé C. Spencer 


Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) A 
Burig 6 O76 dge Hi emete 
j j 


72d. LOCATION (City, town, ar county) {Stote) 


Noa e Ow ve Fe 


4a. REC'D BY REGISTRAR 24d. REGISTRAR’S SIGNATURE 
md UL 5 GY peel Mone 


7 Harpers Ferr 
est Va. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after deoth. 


Poge 4 moy be retained by the hospital or attending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08803 CERTIFICATE OF DEATH ae 


3 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ra o. COUNTY 0. STATE b. COUNTY 
BNNs Washington County MARYLAND Maryland Washington- 
2 3s b. CITY OR TOWN (If outside carporote limits, c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= ou write RURAL and give nearest town) 
B~ 3 agerstow ; Hagerstown 
ele d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street address} d. STREET ADDRESS a ON A FARM? 
= ia 7 
Bes 7 Western Maryland State Hospital 153 South Mulberry Street | ‘s [J No 
eS = © 
et 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Zs F—~ DECEASED OF ‘ 
S75 sq \ L_Lvee ot print) M Josephine Wenner peaH dune 15th, 0 67 
£ Ps Ef S. SEX 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 lost birthdoy) | Months | Doys | Hours ] Min. 
se Female White WIDOWED pwvorcD [}|April Sth, 188 63. ys. 
Soe Do, USUAL OCCUPATION (Give kind okwakdore TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 CEO WHT 

es Juring most of working lite, even if retire INDUSTRY NTR 
£85 Washington Co., Maryland 


gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
rar 
ae John Davis Anna Mary Cromer 
= i WAS pe ee aaa U.S. ARMED. Palas Fier 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
No, oF un i i 
(Yes, no, ae nown) |(If yes give wor or dotes of service] WA-608 Mrs. June Nigh, Funkstown : Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


I Y: ONSET AND DEATH 
PART |. DEATH WAS CAUSED B' Pitan 


IMMEDIATE CAUSE (o)_ RUpture of aortic ane’ 


Re< 


3S 
re 
E 
= .2 
Bes 
Seo 
sas 
£2 
Ess 
aa y DUE TO 
222 KapMipnssikonyavnnn gave )_ Generalized arteriosclerosis 
P22 rise to immediote couse (0), DUE TO 
aS stoting the underlying couse 
Er iaeg J atercceomaee A 
468 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
Ese /|5 eae coe PERFORMED? 
235 =| Fracture of hip Yes no 
252 = 20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
els & | OR CONTRIBUTING IRICAUSE OF DEATH ; 
See S | (IPEITHER, NOTIFY MEDICAL EXAMINER) Fall in home 
4233 S) xX. TINE, OF INJURY. Month, oy, Yeor 20d. ORY OCCURRED 20e. PLACE OF INJURY (ome, i 20f (City or town) (County) (tote) 
£5 & jour o.m. While Not While loctory, street, office bidg., etc. 
aa > 2/10 19.67 | otwork 1 otwork_B lome Hagerstown, Washington, Md, 
ca 21. | certify that (I) (this haspital) attended the deceased fram. 713 , 96f_, to_OZL5 , 19OL, that (I) (we) last 
<5 ‘ P 
ase saw the deceased alivevan. 19_67,, and that death accurred atl:30.PM, fram causes ond an the date stated above. 
Eas Fo. SIGNATURE rr, are =< ara 2b. DATE SIGNED 
oe a MD. PHYS. O oirecror 0 pavs. 6/16/67 
macs 2c. PHYSICIAN'S 24. aDdRESS 1500 Pennsylvania Avenue 
= oxi jf NAME(TyPe) Nevardo T. . own, Maryla 
= : 
g 33 30. BURIAL, CREMATION, 23b. DATE THEREOF. 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ees RWYQYAP Eel) 6-19-67 Rose Hill Cemetery Hagerstown, Md. 
2 
24... FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 256, BEPISTRAR'p SIGNATURE 
ANS i) Ee eEa a Funeral Home, Hagerstown, Md. pelionbos ee 
OM Ve bay N 9 4967 if Ni q 


, MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08804 CERTIFICATE OF DEATH 68803 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNT! 2 a. STATE b. COUNTY 
Va shington MARYLAND Md. Wash. 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and wien nearest tawn) 
ite RURAL and, give nearest town) ; 
4) agerstown 6 weeks Smithsburg Be te: 
Z| CNAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) d. STREET ADDRESS © OWA Pens 
[\ Garlock Nursing Home Main St. ves (] No XJ 
3. Aad First Middle Last 4, DATE Month Doy Year 
{Type or print) John Henry Young DEATH June 10 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED eal) NEVER MARRIED (zl B. DATE OF BIRTH 9. AGE {ln years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Igst birthday) Months | Days | Hours 
Male White wooweo [] _ovorcto KJ] March 12, 1884 | 83 yn. 


100. USUAL OCCUPATIO! ese kind af wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 


during met af tal wargina | fe, eyen if pies) INDUSTRY Sridthasbune. «Ma COUNR A 
Bs e 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Young Margare h e 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor ar dates af service] 
Q 212-053-1089 Mary Catherine Young ,College Park g 


INTERVAL BETWEEN 


ONBET AND, DAATH 


TB. CAUSE OF DEATH (Enter nly ane couse per line far (a), (b), and (¢}.) 


PART |. DEATH ED BY: : 
pps Wael eos ()._-Coromary occlusion 


t DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 
stating Ihe underlying couse 


, crematian, ar remaval, and in any event, within 72 hours a 


Arteriosclerotic cardiovascular disease. 


The law requires that the death certificate be executed within 24 fours after death. 


I ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by th 


@ 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. Pag 


oS 
2 
ao 
o 
S lost, @ 
= = | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, ey 
= 2 alk ves] No 
= 2 = 200. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
oO: oS & | OR CONTRIBUTING C) CAUSE OF DEATH 
Be Bs | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
so = 3 0c. pa ae INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Stote) 
“2 a £ a While Nat While factary, street, office bldg, etc.) 
ge sve 19 atwork C1] atwork_ CI 
So fe =) aa that (I) (this haspital) attended the deceased fram____6=18, 19.55 , ta__6=-10=__, 19.67, that (I) (we) last 
rat oc saw the deceased alive on. §-23- 19_67Z, and that death accurred af $1.5 pM, fram causes and an the date stated abave. 
Es = 
as = 22a. SIGNATURE PS 22, DATE SIGNED 
2 oa “ MED. STAFF & 2, 
es 2 y e be- —< ee MD. EX tee Ome Of] 6:/2-<7 
= = 
a5 5 
= 
= & 
3 
25 
oe 
= 


B= ‘2c. PHYSICIAN'S: ea 4 Te ADDRESS 
cee NAME (Type) Charles F.:Wéss, M.D. Saithsburg, Maryland 21783 
ox i 
33 7%o. BURIAL, CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) —_(Stote) 
£2 REMOVAL (Specify) 7 
ae pura ne 96 avetoun emetery n ash Md. 
" 7A, FUNERAL DIRECTOR TADDRESS 250. KUHBY FE Sb, REGISTRARS SIONATURE 
Sie Minnich Funeral Home, Smithsburg, Md. DATE Cheryety 


5 eee rem 


